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Effect of Chlordiazepoxide on Specific Symptoms 
of Psychiatric Patients and Facilitation of 
Psychotherapy 


Samuel Yochelson, M.D.* 


BUFFALO, NEW YORK 


The use of various medications as an adjunct to psychotherapy has proved especially 
valuable with outpatients who are predominantly psychoneurotics burdened with tension 
and anxiety, and who need some form of chemotherapy to tide them over the intervals 
between psychiatric treatments. 

In our clinic, patients are seen on an average of twice weekly for 45 minute sessions of 
analytic therapy using conventional free associative techniques. Most patients receive 
both individual and group therapy. It is our practice to use drugs to relieve symptoms and 
facilitate psychotherapy. We are thus able to appraise the effects of a given drug upon the 
therapeutic process in influencing the expression of material, resolution of conflicts, and so 
on. Since the psychiatrist is in close touch with his patients and continuously aware of 
their state of affairs at home and at work and of new crises that arise in their lives, he is 
able to judge of the effects of a drug on the patient’s routine responses and his responses 
during periods of added stress. For example, a woman who has received symptomatic 
relief from a drug, but who finds her husband has been unfaithful, may or may not be helped 
through this new crisis by the drug. 

We have found it important to study the effects of various medications upon the patient’s 
ability to function mentally and emotionally in his particular situation. Many ataraxics 


* Medical Director, Psychiatric Clinic of the Jewish Family Service, Buffalo, N. Y. 
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relieve tension and anxiety to a greater or lesser extent, but how do they affect the various 
components of a psychic disturbance? Tension and anxiety cause other mental and emo- 
tional difficulties that may or may not be relieved by a given drug. Such factors as somatic 
reactions, mental acuity, irritability, and depression are all part of the syndrome, and, if 
the patient is to be restored to anything like normal functioning, they must all be taken 
into account. 

The evaluation of the various groups of psychotherapeutic agents is a continuing process 
in any psychiatrist’s office, and the positive values of each group, together with their draw- 
backs and dangers, are too well known to need elaboration here. The advent of chlor- 
diazepoxide* hes stimulated fresh interest among the profession, since this novel drug has 
proved consistently potent in relieving the two basic symptoms of the emotionally ill patient: 
tension and anxiety.!_ Chlordiazepoxide’s exceptionally low incidence of side effects appears 
to be established by extensive clinical trials. 

So far there has been little study of the effects of chlordiazepoxide on specific components 
of psychoneurotic disturbances. Pignataro? has added the factor of depression to tension 
and anxiety as a triad of basic symptoms clearly amenable to chlordiazepoxide therapy. 
Toll’ has noted the effect of the drug on the symptom of excessive withdrawal, and reports 
that it induces a sense of liberation and outgoing emotions. Bowes,‘ with a classic descrip- 
tion of the frustrated matron, shows the phobic pattern of this type of patient, and finds 
chlordiazepoxide a specific against the whole fear complex. The unique effect of this drug 
upon mental acuity has been stressed by English,’ whose patients, he said, were grateful 
to be released from the dulling effects of previous ataraxics and were aware of increased 
mental clarity. 

In the present study, conducted over a six month period, we attempted to evaluate the 
effect of chlordiazepoxide upon specific components of the psychoneurotic spectrum as 
exhibited in the patient’s behavior. It was hoped that this intensive study of 34 patients 
might give some indication of the areas in which the drug makes the most successful attack. 


MATERIAL AND METHODS 


The 34 patients chosen for this study were mostly attending the Psychiatric Clinic of 
the Jewish Family Service; a few were seen in private practice. All had been under treatment 
for periods of from one to two years. The series included 20 men and 13 women and | patient 
with the Klinefelter syndrome. In age the group ranged from 23 to 58 years, with an average 
of 36 years. Tension and anxiety were the predominant symptoms in all the series. Twenty- 
four patients had psychosomatic symptoms, and almost all had impaired alertness, memory, 
productivity, and related functions. Several were unable to hold jobs or fulfill their duties. 
Most of the women suffered tension, anxiety to the point of panic, diffuse fears, a tendency 
to weep at nothing that had realistic significance, and depression of various degrees. One 
woman was a hebephrenic schizophrenic, in remission as regards schizophrenia, but her 
defense was overwhelming tension and anxiety. Among the male patients were several 


* The trade name of Roche Laboratories, division of Hoffmann-La Roche Inc., for chlordiazepoxide is Librium. 
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CHLORDIAZEPOXIDE AND PSYCHIATRIC PATIENTS 


with severe character neuroses, obsessive-compulsive reactions, and schizoid and paranoid 
symptoms. 

Many of the patients had been on glycerols and phenothiazines, barbiturates and bro- 
mides, which in all instances had a dulling effect. The patients did not always realize this. 
In most cases during the study the patient received no other medication than chlordiazepox- 
ide. Several depressed patients were given isocarboxazide concurrently. Early in the study 


TABLE I 


Explanation of Terms Used 





Term 


Use 








Tension 


Anxiety 


Somatic reactions 


Mental acuity 


Productivity 


Irritability 


Expression of hostility 


Depression 


Obsessive-compulsive 


Actual physical tension in muscles; jitteriness 


Inner concerns, apprehensions, worries, fears, including phobic reactions not singled 
out for specific consideration 


Psychogenic heart and gastrointestinal disturbances, intense headache, difficulty in 
breathing, muscle and joint pains, etc. 


Changes in alertness, memory, and concentration noted 


Decisiveness of action, the ability of the patient to make decisions reflected in his 
productivity as measured in quantitative terms such as speed of housework, number 
of sales, ability to prepare lectures, etc. 


Often a displacement from the major source of tension and anxiety, diffuse and apt 
to hit any target, expressed or restrained depending on personality and many 
factors; changes as reported by the patients themselves were noted 


Evaluated on the basis of the way the patient handled the hostility known to be 
present, with regard to whether he expressed his hostility in a calmer, more mature, 
more selective and rational manner than before, and taking into account changes 
in hostility to his spouse and defiance of an authority figure such as his employer 
or his therapist 


Not endogenous depression, or that caused by some external event, but rather the 
mood change that is the consequence of overwhelming tension and anxiety 


Not all patients with this reaction suffer from tension and anxiety, but those included 
in the present series did; patients were observed to see whether the obsessive- 
compulsive pattern was reduced by chlordiazepoxide, since the obsessive-compulsive 
pattern is itself a defense against anxiety 





Sleep Patients not taking soporifics who slept better on chlordiazepoxide, or who were 
able to sleep with less soporific than before were considered improved 
Appetite Loss of appetite, with or without nausea, or overeating were noted 
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a few patients were given dosages of chlordiazepoxide of up to 75 mg. a day, but as we 
gained experience with the drug 10 mg. three or four times a day was prescribed in all cases. 


RESULTS 


An explanation of the behavioral responses to chlordiazepoxide in the patients chosen 
for the study and the sense in which we use the terms found in tables II and III is shown 
in table I. 

The tension-anxiety reaction common to the entire group was relieved in all but 3 or 4 
patients, who are discussed later (see table II). All but 3 of the 29 depressed patients 
improved under chlordiazepoxide therapy, and somatic symptoms were distinctly lessened 
or eliminated in 20 of the 24 patients who had somatic troubles. Mental acuity and pro- 
ductivity and the management of hostility feelings were improved in the great majority; 
irritability was less improved. Of the 12 obsessive-compulsive patients, 9 showed im- 
provement. Ten of the patients had been eating too little or too much; 6 of them improved 
under chlordiazepoxide therapy. Of the 19 patients requiring a soporific, 13 were able to 
cut down the dosage of bedtime sedation because of daytime doses of chlordiazepoxide. 

In the entire series only 2 patients were considered as failing to respond to psychotherapy 
combined with chlordiazepoxide treatment. In both cases it appeared that a flare-up of 
paranoid defenses caused a disruption of the personality. One of these patients is described 
in case history 7. The other, a woman of 42 with severe anxiety and excessive resentment, 
had a violent reaction to a second trial of chlordiazepoxide (or to her psychiatrist?) and 
became immobilized in housework, suffering suicidal ideas, blurred vision, and various skin 


TABLE II 


Symptom Changes in Series of 34 Patients 











Improved Unimproved 
No. of ——————_——— ————_———— Worse, 
Symptoms cases No. Yi No. Q no.* 
Tension 34 31 91 1 3 2 
Anxiety 34 30 88 2 6 2 
Somatic symptoms 24 20 83.3 2 8 2 
Mental acuity 28 23 82 3 10.7 2 
Productivity 33 26 79 5 15 2 
Irritability 33 23 70 8 24 2 
Hostility expression 31 24 77 5 16 S. 
Obsessive-compulsive 12 9 i 1 8 2 
Depression 29 26 90 1 3 2 
Appetite 10 6 60 2 20 2 
Sleep 19 13 68 5 26 > 





* Two patients were rated as worse in all symptoms, since during chlordiazepoxide therapy they had re- 
gressions based on increased paranoid defenses. 
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CHLORDIAZEPOXIDE AND PSYCHIATRIC PATIENTS 


TABLE III 


Response to Chlordiazepoxide in a Sample Group of Patients* 





Somatic Mental Produc- Irrita- Hostility Depres- Obsessive- 





Patient Sex Age Tension Anxiety symptoms acuity tivity bility expression sion compulsive 
MS. F 36 Ij I I I I Ut I I I 
M.P. M 41 I I I I I I U OF I 
D.L. F 58 I I I I I I I I I 
ED. M 43 I I I I I I I ] I 
NP. F 23 I I O I I I U O O 
RK. M 42 I I I I I ] I I I 
[.S. M 39 Wi W W W W W W W W 
[.R. M 36 I I ] I ] I O I I 
A.B. F 33 I I ] I I ] I I O 
H.K. M 32 I I I I I I I I O 





* See case histories of these patients in text. 
71 = improved, U = unimproved. O = not a problem in this patient, and W = worse. 


eruptions. It is significant that both patients were developing insight into their emotional 
problems when the regressive periods occurred. 

Several investigators (Breitner,® Lawrence et al,’ and Tobin and Lewis* have stated that 
chlordiazepoxide caused a diminution in libido in some patients. In most of our patients, 
sexual libido was unaltered. However, we had 4 patients in whom both drive and sexual 
potency were markedly diminished and 3 in whom libido was markedly increased. In 
instances where the drug diminished drive, the sexual output had been overactive, a clear 
defense against underlying regressed sexual need, namely, narcissism, homosexuality, and 
so on. The overactivity was the patient’s effort to prove adult masculinity or femininity. 
With the drug, the accompanying tension and anxiety were markedly decreased. The 
recognition of the underlying factors was clearer, the concern shifted more to basic sexual 
difficulties, resulting in a lessened need for exaggerated expressions of sexuality. In 1 patient 
libido was reduced to zero. The results were much more striking in the patients in whom 
libido was increased. In these it had been blocked by tension and anxiety. With the lessen- 
ing of tension, accompanied by a clearer awareness of the blocking factors and less preoccupa- 
tion due to nonsexual anxieties, libido increased. 

The quality and degree of improvement in each patient cannot be described in a brief 
report. The changes in 10 patients chosen at random are shown in table III and the follow- 
ing much-abbreviated case histories. 


CASE HISTORIES 


Case 1. M.S., age 36, was a housewife, and one of the most difficult patients we have dealt with. For 
the last 12 years she has suffered extreme tension and disabling panic reactions, and could not be alone or leave 
the house alone. Panic episodes occurred when she felt she could not breathe or swallow and had screaming 
attacks and violent outbursts of hostility. She had received two courses of electroconvulsive therapy and 
two of insulin therapy, as well as many drugs. Psychotherapy, begun three years ago. has been slowed by her 
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extreme immaturity, though she is a highly intelligent woman. On chlordiazepoxide therapy she has made 
more progress than in years of treatment, and there isa great flow of material in interviews with the psychiatrist. 
For the first time in 12 years, she has been able to stay alone with comfort and is completely free of panic 


reactions. 


Case 2. M.P., age 41, isa man with chronic tension, fears, and many somatic symptoms. For nearly four 
years he has been unable to hold a job; he was not helped by insulin therapy and a variety of drugs. On chlor- 
diazepoxide he showed marked and sustained improvement in tension. He is free of panic attacks and is making 
excellent progress in psychotherapy. He has courted a girl, found a job, and is working. Barriers to work were 
released under drug therapy. 


Case 3. D.L., age 58, isa widow, and has been under psychiatric care for four years, with a tension-depres- 
sion reaction not helped by drugs. Her main trouble was inability to make decisions. Her adult children 
had been exploiting her for years, and it was only after she began chlordiazepoxide therapy that she was able 
to terminate this situation firmly, reshaping her own life with dramatic speed and resolving problems as they 


arose. 


Case 4. E.D., age 43, is an obsessive-compulsive, tense, anxious, aggressive but successful attorney. After 
the death of 2 member of his family he developed depression, extreme irritability, failing memory, and a variety 
of somatic symptoms. After the first week of chlordiazepoxide medication he reported a complete change; 
he was able to concentrate and remember, his apprehensions were relieved, and he declared, “] was never 


more efficient in my life.” 


Case 5. N.P., age 24, is an ambulatory schizophrenic uramenable to psychiatric therapy, though during 
the last year she has gained some reality sense, after living in a world of fantasy. Operating on a level of 
anxiety, she has felt she could not function without large doses of meprobamate, which “numbed me sufficiently 
to do things.” She has felt more alert on chlordiazepoxide but feels it doesn’t reduce her tension adequately. 
However, she is much improved. 


Case 6. R.K., age 42, is a physician who has been acutely ill for the last five years with the most over- 
whelming depression, strong suicidal impulses, and the most extreme tension-anxiety state of our entire series. 
He had obsessive-compulsive reactions, somatic troubles, masseter spasm to the point of trismus, and a variety 
of muscular pains. No drugs helped him previously, but chlordiazepoxide has worked a metamorphosis, re- 
lieving the whole spectrum of symptoms. He has already made changes for the better in his professional life 
and is no longer hampered by hostility expression or his extraordinary obsessive-compulsive symptoms. Pre- 
paring lectures for medical students, which used to take him two weeks of anguished toil, is now done in half 


an hour. 


Case 7. J.S., age 39, is 1 of 2 patients who had a paranoid crisis during treatment. He was diagnosed as 
having essential hypertension with severe anxiety, and had received various ataraxics without benefit. Under 
chlordiazepoxide therapy he showed improvement in all symptoms for four months, when his depression and 
suicidal ideas returned and he suffered a general regression. 


Case 8. J.R., age 36, had had three years of intense somatic symptoms and fear of imminent death. This 
patient was helped by two years of psychotherapy, but he was afraid to accept a better job in another city, 
dreading a recurrence of his somatic panic reactions. After two weeks of chlordiazepoxide therapy he felt 
able to accept the position. Two months after beginning the new drug regimen, he wrote that he had never 
been better in his life, and had had no episodes of anxiety. He asked for a fresh supply of chlordiazepoxide. 

Case 9. A.B., age 33, was a housewife with a long-standing case of character neurosis that two years ago 
was revealed in recurrent depression, guilt feelings, withdrawal, and passive death wishes. Several weeks 
of isocarboxazide therapy helped lift the depression, but it was not until chlordiazepoxide was added that she 
was freed from symptoms enough to produce important material in therapeutic interviews. 
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Case 10. H.K., age 32, had been emotionally disabled for five years and hospitalized four times, with a 
character neurosis with diffuse somatic reactions, making him unemployable. Ataraxics had relieved some of 
his extreme tension and irritability, but with a dulling effect. With chlordiazepoxide the relief of symptoms 
was much greater, and the patient withstood adverse reality situations well. He is now actively seeking em- 
ployment and is able to produce a flow of material in psychotherapy. 


DISCUSSION 


Because of the intensity of treatment in our clinic, the facilitating effect of chlordiazepoxide 
upon the therapeutic process was extremely clear. This drug permitted the expression of 
material, so that the patient could meet many repressed conflicts head on. This was possible 
because the reduction of tension and anxiety lessened the repression that had been operating 
in the patients’ lives for long periods. Furthermore, negative transferences that had been 
repressed came out more freely and were utilized in therapy. Where the negative trans- 
ference was overwhelming because of linkages between the therapist and a father or mother 
figure, it was reduced so that better insight was gained. Also, many hostilities toward 
ambivalent figures other than the therapist were released, so that with therapeutic help 
the patient was able to gain more insight into his relations with these troubling people. 
Thus psychotherapy was facilitated both in the reduction of the negative transference and 
in the patient’s ability to bring out material. 

Although chlordiazepoxide produced a definite improvement in mood, the lessening of 
depression was the result of lessening of tension and anxiety. In our opinion, when de- 
pression is the outstanding feature of an emotional illness, chlordiazepoxide cannot be 
depended upen to relieve this symptom. In cases not included in this series where we 
gave isocarboxazide, which was quite effective as an antidepressant, the improvement was 
facilitated by adding chlordiazepoxide, but only in those cases where there was concomitant 
tension and anxiety. 


SUMMARY AND CONCLUSIONS 


If one can generalize from the present small series, once chlordiazepoxide therapy has 
lifted tension and anxiety from ambulant psychoneurotic patients, their whole mental and 
emctional pattern improves. From the psychiatric standpoint, one of the most important 
gains is the ability to make decisions and increase productivity. Psychotherapy gives many 
patients insight into their condition, but they do not move into action. They remain sus- 
pended and in conflict. With the aid of the drug, the barriers that prevent their making 
decisions and doing something about their problems are obviously removed. Along with 
decisiveness of action, there is the mental keenness and freedom from fog that chlordiazepox- 
ide appears to produce, in great contrast to all sedative and ataractic drugs used in psycho- 
therapy. Another interesting property of this new agent is its high degree of effectiveness 
in depression, as Constant’ has also observed. Relief of depression was limited to depression 
caused by overwhelming anxiety and tension. Depression caused by endogenous, deeply 
buried factors was not significantly affected. Even hospitalized psychotic patients respond 
to chlordiazepoxide in much the same pattern as the less severely disturbed persons in the 
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present series. Frain'® emphasized the mental alertness, quieter, more cooperative be- 
havior, and improved power of sustained work in a large group of schizophrenic women. 

It appears that appetite and sleep are less affected by chlordiazepoxide than general 
behavior. The most variable results were found in the factors of irritability and expression 
of hostility, which are closely linked. Although 23 patients were less irritable and 24 ex- 
pressed less hostility, only 18 in the series showed a gain in the control of both manifestations. 

In 4 patients sexual libido was decreased, owing to the removal of defenses against anxiety, 
and in 3 it was increased, owing to lessening of blocks to sexual expression. 

With the possible exception of the female patient who developed a skin rash soon after 
a second trial of chlordiazepoxide, there were no side effects from the drug during its trial. 
The 2 or 3 patients who dropped chlordiazepoxide therapy on their own volition after a 
few weeks of medication did not do so because of untoward reactions but as part of their 
illness patterns. In one case it was the familiar routine of the woman who seeks to enhance 
the “‘severity’’ of her condition by insisting that nothing helps her (even when she is obvi- 
ously better). 

The psychiatrist who sees a group of patients who have been bogged down in their fears 
and miseries for months or years suddenly able to take rational steps toward their own 
rehabilitation can only conclude that chlordiazepoxide is a powerful agent and one that 
can be used in psychotherapy with entire confidence. It is an important adjunct in the 
facilitation of the psychotherapeutic process, whose main objective is to permit the patient 
to resolve the conflicts that produce his symptoms. 
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RESUMEN 


Este trabajo comprende una serie de 34 pacientes bajo tratamiento psiquidtrico por 
periodos de uno a dos afios. De ellos 20 eran hombres, 13 mujeres y | tenia el sindrome de 
Klinefelter. Sus edades oscilaban entre los 23 y 58 afios, con un promedio de 36 afios. Los 
sintomas predominantes eran la tensidn y ansiedad y casi todos presentaban un trastorno 
de la viveza, la memoria, la productividad y las funciones relacionadas con ellas. Varios 
de ellos no podian conservar sus trabajos o atender a los deberes caseros, y muchos habian 
recibido previamente diversas drogas y atardxicos. Todos habian sido tratados por un 
periodo de mas de seis meses con clordiazepoxida a base de una dosis media de 10 mg. tres 
0 cuatro veces al dia. A algunos que se hallaban deprimidos se les administré concomi- 
tantemente isocarboxazida. La reaccidn, tensidn y ansiedad se alivid con la clordiazepoxida 
en todos, menos 3 6 4 pacientes. De los 29 pacientes deprimidos mejoraron todos menos 
3, y los sintomas somaticos disminuyeron o se eliminaron en 20 de los 24 que sufrian de 
ellos. De 12 pacientes obsesivocompulsivos, 9 mostraron mejoria. Seis de 10 pacientes 
que comian demasiado 0 muy poco, mejoraron. Trece de 19 que necesitaban soporificos, 
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mejoraron. De toda la serie completa, sdlo 2 pacientes dejaron de responder a la psicoterapia 
combinada con el tratamiento de clordiazepoxida. La viveza, productividad y memoria 
mejoraron en la gran mayoria de los pacientes. El apetito y el sueno parecieron ser menos 
afectados por la clordiazepoxida que el comportamiento general, Aunque 23 pacientes se 
hicieron menos irritables y 24 expresaron menos hostilidad, sdlo 18 de la serie mostraron una 
mejoria en el dominio de ambos. 

No se registraron reacciones secundarias con estas dosificaciones, con la posible excepcidn 
de una erupcién cutdnea en una paciente. 


RESUME 


L’auteur rapporte les résultats obtenus dans un groupe de 34 sujets, tous atteints de 
psychoses et traités 4 ce titre depuis un ou deux ans. Le groupe comprenait 13 sujets du 
sexe féminin et 21 sujets du sexe masculin, dont un présentant le syndrome de Klinefelter. 
Leur Age s’étendait de 23 4 58 ans, avec une moyenne de 36 ans. Leurs symptémes pré- 
dominants étaient la tension et l’anxiété; en outre, presque tous présentaient une détériora- 
tion de la vivacité d’esprit, de la mémoire, de la productivité et des fonctions connexes. 
Plusieurs étaient incapables de travailler ou de se livrer aux travaux domestiques. Une 
grande partie de ces sujets avaient été traitée antérieurement avec divers autres médica- 
ments et ataractiques. Tous ont été soumis pendant une période de six mois a un traite- 
ment par la chlordiazepoxide, 4 la dose moyenne de 10 mg. administrés trois ou quatre fois 
par jour. Chez plusieurs sujets souffrant de dépression, de l’isocarboxazide a été adminis- 
trée parallélement. Chez tous les sujets, sauf trois ou quatre, la réaction de tension et 
d’anxiété a été soulagée par la chlordiazepoxide. A l’exception de trois, l'état des 29 sujets 
déprimés s'est amélioré et les sympt6mes somatiques ont été diminués ou supprimés chez 
20 sujets sur 24 qui en présentaient. Sur 12 sujets obsédés-impulsifs, 9 ont présenté une 
amélioration. Sur dix sujets qui mangeaient trop ou trop peu, 6 se sont rapprochés de la 
normale. Sur 19 sujets ayant besoin d’un somnifére, 13 ont bénéficié d’un effet favorable. 
Dans tout le groupe, 2 sujets seulement n’ont pas répondu 4a la psychothérapie associée au 
traitement par la chlordiazepoxide. La vivacité d’esprit, la productivité et la mémoire se 
sont améliorées dans la grande majorité des cas. La chlordiazepoxide a semblé exercer 
moins d’effet sur l’appétit et le sommeil que sur le comportement général. Les résultats les 
plus inégaux ont été constatés dans l'irritabilité et les manifestations d’hostilité, qui sont 
étroitement liées. Bien que 23 sujets soient devenus moins irritables et que 24 aient mani- 
festé moins d’hostilité, 18 sujets seulement dans tout le groupe ont présenté une meilleure 
maitrise des deux symptémes. 

Au régime posologique appliqué, aucun effet secondaire ne s’est manifesté, a l'exception 
peut-étre d’une éruption cutanée chez un sujet du sexe féminin. 
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Institut Albert-Prévost Accredited by American Psychiatric 


Association 


The Institut Albert-Prévost of Montreal, Canada, has recently been fully approved by 


the Central Inspection Board of the American Psychiatric Association. This approval was 
granted following a comprehensive survey and rating of the hospital, based on standards 
formulated by the Committee on Standards and Policies of Hospitals and Clinics; such 
surveys are one of the voluntary services of the American Psychiatric Association performed 
on request of psychiatric institutions. 


At the present time, 76 hospitals have been given full accreditation by the American 


Psychiatric Association, three of which (including the Institut Albert-Prévost) are in Canada. 


The Institut Albert-Prévost is affiliated with the Department of Psychiatry of the Univer- 


sity of Montreal and works with the university in under- and postgraduate training of resi- 
dents, psychologists, social workers, and psychiatric nurses. 
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Clinical and Theoretical Observations on 
Phenelzine, an Antidepressant Agent 


Robert A. Cole* and Myron F. Weinert 


LACKLAND AIR FORCE BASE, TEXAS 


Apathy, anergy, withdrawal, and depression are symptoms of a number of functional and 
organic disturbances of the central nervous system. In many of these disturbances psycho- 
therapy will produce neither sufficient, nor sufficiently rapid, amelioration of symptoms 
when employed as the sole therapeutic medium. In these situations drug therapy seems to 
be a logical primary or adjunctive treatment, especially when therapy must be undertaken 
on an outpatient basis. 

Phenelzinet belongs to a class of compounds characterized biochemically by the ability 
to inhibit the in vivo action of monoamine oxidase.! This enzyme exists in greatest con- 
centration in the central nervous system in the hypothalamus and brain stem,':* and is 
found in varying concentrations throughout the body. Monoamine oxidase oxidizes a 
number of monoamines, including serotonin, at a rapid rate. It attacks diamines at a 
somewhat slower rate. The distribution of monoamine oxidase in the brain corresponds to 
the distribution of serotonin.'~* It has been shown empirically that monoamine oxidase 
inhibitors are of value in depressive states characterized by apathy, anergy, withdrawal, 
and both physiologic and psychic depression.* It may be postulated on this basis that a 
state of relative serotonin deficiency exists in certain pathways or areas of the brain,! and 
that the monoamine oxidase inhibitors protect or potentiate the action of serotonin. There 
is no unequivocal clinical or experimental proof to support this contention. 

It has been demonstrated experimentally that rhythmic pulsatile activity can be seen in 
oligodendroglial cells in tissue culture.>~* The contraction-expansion cycle has been found 
to be approximately five minutes.? The oligodendrocyte may be an important participant 
in the removal of carbon dioxide from the immediate environment of the active neuron.’ 
Some investigators have been impressed by the close relationship of oligodendrocytes to the 
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formation and maintenance of myelin,'’-” or by the fact that they resemble unicellular glands 
and may pump their secretions into the blood stream during nervous activity.'* It has 
also been postulated that oligodendrocytes may act as insulators of synaptic areas on the 
surface of nerve cells.'! Present data indicate a functional relationship between the oligo- 
dendrocytes and the neuron in the process of active neural conduction. The rate of pulsa- 
tion of oligodendrocytes is proportional to the concentration of various chemical mediators. 
When serotonin is added to the oligodendroglial culture medium, the rate of pulsation in- 
creases.’ Reserpine, which has been shown clinically to produce depressive symptoms, has 
been shown experimentally to reverse or counteract many of the physiologic effects of 
serotonin.’ Reserpine-like substances decrease the rate of pulsation of these cells; thus there 
is an increase and decrease in physiological activity correlating with a corresponding change 
in psychological activity. The changes in rate of pulsation may be related to important 
changes in the internal milieu of the neuron. Variation in the rate of pulsation may be 
directly related to increased or decreased cerebral efficiency and thus to abnormal psychiatric 
syndromes. , 


The ability of phenelzine to energize apathetic patients and to counteract depression was 
evaluated clinically by the authors. On the basis of the signs and symptoms of apathy, 
anergy, withdrawal, and depression, 31 patients were selected. Included in this group were 
depressed patients with psychotic, neurotic, and organic central nervous system disorders; 
3 nondepressed schizophrenics were also included. The series is summarized diagnostically 
in the table. There were 14 males and 17 females, both inpatients and outpatients, ranging 
in age from 17 to 59. The duration of symptoms prior to treatment ranged from one week 
to six years, with a mean of 15 months. The patients were followed with periodic physical 
and mental status examinations, liver function studies, and routine hematologic studies. 
The degree of improvement was estimated both clinically and by the subjective reports 
of the patients on the following five point scale: complete improvement, marked improve- 
ment, minimal improvement, no improvement, and worse. The drug was administered for 
periods up to six months in dosages ranging from 15 to 45 mg./day. The usual therapeutic 
regimen consisted of the administration of 15 mg. three times a day for one to four weeks, 
followed by gradual reduction to, and maintenance on, 15 mg./day for the remainder of 
the period of treatment. No formal attempt was made to use controls. In a sense many 
of the patients served as their own controls, having undergone prolonged trials of psycho- 
therapy or drug therapy prior to treatment. 


The results of drug administration are tabulated by clinical diagnosis in table I. Sixty- 
eight per cent of the entire group showed improvement; in general, some signs of improve- 
ment were shown in these patients during the first week of treatment. The individual 
symptoms of withdrawal, anergy, apathy, depression, weight loss, anorexia, agitation, 
somatic complaints, and insomnia were rated separately on the five point scale given above. 
With the exception of agitation, each symptom showed improvement commensurate with 
the over-all rate of improvement. There was no correlation between duration or severity 
of symptoms and the response to phenelzine. It is of interest to note that none of the 
nondepressed schizophrenics were affected by the drug. 
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TABLE | 
Results of Drug Administration 


Complete Marked Minimal 








No. of improve- improve- improve- Un- 
Diagnosis cases Improved ment ment ment improved Worse 
Nonpsychotic depressions 17 14 6 + + 2 1 
Neurotic depressive reaction (14) 12 5 4 3 2 0 
Chronic brain syndrome with 
depression (3) 2 1 0 0 1 
Psychotic depressions 11 7 5 1 1 1 3 
Involutional melancholia (2) 1 6 1 0 1 0 
Schizophrenia with depression (8) 5 4 0 1 0 3 
Chronic brain syndrome with 
depression (1) 1 1 0 0 0 0 
Psychosis without depression 3 0 0 0 0 3 0 
Paranoid schizophrenia (1) 0 0 a) 0 1 0 
Simple schizophrenia (2) 0 0 0 0 1 0 
Total number of cases 31 


Over-all percentage 68% 35% 16% 17% 19% 13% 


Routine hematologic and liver function studies were performed prior to the administration 
of the drug and at approximately monthly intervals with no detectable abnormality. Side 
effects were, for the most part, minor. They consisted of marked euphoria (1 case), severe 
agitation (2 cases), severe headache (1 case), transient insomnia (1 case), missed menstrual 
period (1 case), transient ankle edema (1 case), postural hypotension and a drugged sen- 
sation (1 case), and a spontaneous decrease in smoking (4 cases). The patient who had 
marked euphoria responded well to a reduction in dosage from 45 mg./day to 15 mg./day. 
Agitated patients occasionally became more agitated while taking phenelzine, but the 
addition of a phenothiazine in small dosages (chlorpromazine, 100 te 200 mg. /day) generally 
controlled this symptom. 


CASE HISTORY 


The patient was a 55 year old white married male, a retired master sergeant. who was referred for psychiatric 
evaluation of multiple complaints. He had retired from the Air Force in 1950 after 24 years of active duty. 
Late in 1950, a cholecystectomy had been performed; since that time, he had complained of a severe, constant 
right subcostal pain that radiated to his back. The pain was relieved by surgical exploration of the common 
bile duct in 1954, but it subsequently returned and was no longer relieved by any procedure or prescription. 
From 1955 until August of 1959, the patient worked as a maintenance man. He was forced to stop work he- 
cause of the severity of the pain in his side. He was thoroughly evaluated during several hospitalizations, but 
no organic basis for the pain was discovered. 

At the time of the initial psychiatric evaluation, the patient complained of severe subcostal pain, anorexia, 
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a 10 pound weight loss during the previous month, recurrent diarrhea, severe nervousness, insomnia, depression 
suicidal thoughts, and lack of energy. He was unkempt, and his clothes were in disarray. He appeared older 
than his stated age. Psychomotor retardation was pronounced. The patient demonstrated an inability to 
think abstractly, as well as ideas of reference, impaired memory for recent events, and confabulation. He 
appeared depressed and apathetic with multiple somatic concerns. The diagnostic impression was chronic 
brain syndrome, possibly secondary to cerebral arteriosclerosis. This impression was later confirmed with 
psychometric testing. Anergy and withdrawal were regarded as the patient’s main defense against the accept- 
ance of his intellectual loss, but these were apparently not adequate to completely allay his anxiety. The 
subcostal pain was believed to be masking a severe depressive reaction. Because of the nature and severity 
of his somatic complaints, the patient was referred to the Medical Service for inpatient evaluation. Once 
again no organic basis for his symptoms was discovered. 

The patient was started on phenelzine, 15 mg. three times a day, after complete physical and neurological 
examinations and initial liver function tests were found to be normal. He was seen weekly in brief supportive 
psychotherapy sessions that consisted mainly of encouragement to return to greater activity. Within one 
week, he spontaneously reported that he had more “get up and go,” and that his subcostal pain was relieved 
somewhat for the first time in several years. He appeared much less depressed and was more optimistic about 
his future. He stated that he had noted ankle edema on the third day of drug consumption, but this subsided 
in one day. He also noted that his desire to smoke had markedly diminished. During the next four weeks 
the patient gained 13 pounds; he stated that he felt wonderful and had very little subcostal pain. However, 
during the fourth week of treatment he became acutely anxious. He was started on chlorpromazine, 50 mg. 
four times a day, and his anxiety promptly abated. During the seventh week of treatment the patient failed 
to refill his prescription for phenelzine, but continued on chlorpromazine. He had an immediate (within two 
days) recurrence of his subcostal pain and depressive symptoms, which were relieved within two days after 
reinstituting phenelzine therapy. On the patient’s last visit to the psychiatry clinic prior to his return home, 
he was well dressed and vigorous appearing and he spoke enthusiastically about returning to his job. There 
was no sign of depression, anergy, or anxiety. The patient was discharged on phenelzine, 15 mg./day, and 
chlorpromazine, 50 mg./day. Physical and neurological examinations, which had been done weekly, revealed 
no abnormality during the course of treatment. Monthly liver function tests and hematologic studies were 
within normal limits. The patient returned to his home and his job essentially asymptomatic for the first 
time in 10 years. A seven month follow-up indicated that the patient was feeling well and functioning at a 
high level. 


SUMMARY 


Phenelzine appears to be a safe, effective agent in the symptomatic treatment of the 
apathy, anergy, and withdrawal that frequently accompany depressive states. It was found 
to be of no value in the treatment of nondepressive, withdrawn, apathetic states. The drug 
has no ataractic properties and frequently must be used in conjunction with an ataraxic 
as depressive symptoms are relieved and anxiety becomes more pronounced. 

The inhibition of the in vivo action of monoamine oxidase by phenelzine may be related 
to its antidepressant properties. A physiological correlation, in terms of the pulsation of 
oligodendroglial cells, was presented. To establish a relationship between this phenomenon 
and psychic activity will require much more work in combined clinical, tissue culture, and 
microanalytic techniques. 

There was significant improvement in 68 per cent of the 31 patients in this series, which 
included 3 nondepressed, anergic schizophrenics, in whom no improvement was noted. 
Improvement was generally observed within a week; minor side effects were frequent, but no 
toxicity was noted. 
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RESUMEN 


La fenelzina parece ser un agente bien tolerado y eficaz en el tratamiento sintomatico de la 
apatia, anergia y ensimismamiento que frecuentemente acompaiia a los estados de depresidn. 
No se hallé de valor en el tratamiento de los estados no depresivos, de autismo y apaticos. 
El medicamento no posee propiedades atardxicas y con frecuencia debe emplearse junto con 
un ataraxico si los sintomas de depresi6n se alivian y la ansiedad se hace mds pronunciada. 
Se observé una mejoria significativa en el 68 por ciento de los 31 pacientes tratados con 
fenelzina en esta serie, entre los que figuraban 3 esquizofrénicos anérgicos, no deprimidos, 
en los cuales la fenelzina no produjo mejoria. Esta fue generalmente observada en una 
semana, las reacciones secundarias leves fueron frecuentes pero no se registr6 toxicidad. 

La inhibicién de la accién in vivo de la oxidasa monoamina por la fenelzina puede estar 
relacionada con sus propiedades antidepresoras. Se present6 una correlaci6n fisiolégica, en 
términos de la pulsacidn de las células oligodendrogliales. Para establecer una relacién 
entre este fendmeno y la actividad psiquica se requerird realizar muchos mas estudios com- 
binando los resultados clinicos, los cultivos tisulares y las técnicas microanaliticas. 


RESUME 


La phénelzine semble un agent efficace et sir dans le traitement symptomatique de 
l’apathie, de l’asthénie et du retrait qui accompagnent souvent les états de dépression. Les 
auteurs ont constaté qu’elle n’agit pas dans le traitement des états apathiques de type non 
dépressif. Ce médicament ne posséde pas de propriétés ataractiques et doit fréquemment 
étre employé en association avec un tranquillisant 4 mesure que les symptémes de dépression 
sont soulagés et que l’anxiété devient plus prononcée. Une amélioration significative s est 
manifestée chez 68 pour 100 des 31 sujets de cette série traités avec la phénelzine, série qui 
comprenait 3 schizophrénes apathiques non déprimés chez lesquels la phénelzine n’a produit 
aucune amélioration. Les améliorations se sont manifestées en général dans l’espace d’une 
semaine; les effets secondaires bénins ont été fréquents, mais aucune toxicité n’a été relevée. 

Les auteurs pensent que I’inhibition de l’action in vivo de la monoamino-oxydase par la 
phénelzine pourrait étre due 4 ses propriétés antidépressives. Ils présentent une corrélation 
physiologique de cette théorie en fonction des pulsations des cellules d’oligodendroglie. Les 
auteurs estiment que des travaux beaucoup plus poussés, alliant des procédés cliniques et 
des techniques de culture tissulaire et de microanalyse, seront nécessaires avant qu’un 
rapport puisse étre établi entre ce phénomene et les activités psychiques. 
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Turnover of Psychiatric Attendants 


Thomas F. Graham and James W. Zingery 


MASSILLON, OHIO 


Through the years hospital leaders have been keenly aware of difficulties in selecting the 
most suitable employees to attend the mentally ill. Many psychiatrists have outlined 
specific characteristics they sought in people assigned to this type of work. Late in the 
eighteenth century, Joseph Daquin (1733-1815), director of the institution at Chambery, 
France, appealed for aides who would give humane care to the patients. His book Phi- 
losophie de la folie (1791) contained valuable references on this subject. Jean Colombier 
(1736-1789) and Francois Doublet (1751-1795), coauthors of Instructions on the Manner of 
Handling the Insane (1785), described both the place and the personnel required :* 


It is no less essential that the rooms where those unfortunate people dwell should be conveniently distributed. 
These rooms are of two kinds; rooms where patients are treated and rooms in which patients can be put under 
restraint if necessary. As far as treatment is concerned, it is indispensable to have different rooms for different 
types of patients; namely, for the furious, the quiet and the convalescent. Moreover, these rooms should be 
well ventilated and there should be no danger of fire; each patient should sleep by himself; facilities for bathing 
should be near at hand. Persons in charge of patients of this sort should be carefully selected, since in the 
fulfillment of their tasks they need at the same time, physical strength, humaneness, patience, presence of mind 
and dexterity. All these qualities are difficult to find in one person, and still more difficult to preserve over a 
long period of time in so essential a function. 


Philippe Pinel (1745-1826), the chain-breaking reformer, held the same high regard for 
laymen working directly with mental patients. His Traité médico-philosophique sur la 
manie portrayed a new role for psychiatric personnel :° 


In Germany, England and France men have arisen who, although unfamiliar with medical principles and 
guided only by their sound prudence or by some humble tradition, have devoted their lives to the care of the 
insane. They have cured many by assigning them a routine of work, and by treating them with compassion 
or firmness at the right moment. . . . The habit of living constantly in the midst of the insane, of studying 
their habits, their different personalities, the objects of their pleasures or their dislikes, the advantage of follow- 
ing the course of their alienation day and night during the various seasons of the year, the art of directing 
them without effort and sparing them excitement and grumbling, the gift of being able to assume at the right 
time a tone of kindness or of authority, of being able to subdue them by force if methods of kindness fail, the 
constant picture of all the phenomena of mental alienation, and finally the functions of supervision itself— 
the combination of all these must give an intelligent and zealous man an immense number of facts and minute 
details usually lacking in the narrow-minded physician unless he has taken a special interest during fleeting 
visits to asylums. Can such men—otherwise unacquainted with the study of medicine, and without pre- 
liminary knowledge of the history of the human understanding—bring order and precision into their observa- 
tion, or even rise to a language appropriate for the rendering of their ideas? Can they distinguish one kind of 
alienation from another and then describe it and correlate several observed facts? Will they ever be able to 


From the Massillon State Hospital, Massillon, Ohio. Presented before staff members of Apple Creek State 
Hospital, Massillon State Hospital, Summit County Receiving Hospital and Woodside Receiving Hospital, at 
first meeting of a joint lecture series held in Massillon, January 8, 1960. 
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link the experience of past centuries to the phenomena they see, or hold themselves within the boundaries of 
philosophic doubt in uncertain cases, or adopt a firm and sure course to direct their research, or last but not 
least, arrange a series of objects in systematic order? 


THE PROBLEM 


It is evident from a survey of research that many questions that confronted Pinel remain 
unanswered even today. Kline® has investigated characteristics associated with instability 
or inferior ability in psychiatric attendants. Eichentaub‘ has listed several factors in re- 
ducing turnover. Bonner? has emphasized better methods of selection. Recently hospitals 
have attempted to lower turnover rate by the use of psychological examinations in con- 
junction with efficiency ratings. One serious drawback of this method has been the in- 
ability to specifically define those qualities that characterize satisfactory or unsatisfactory 
personnel so as to offset the wide variability in judgment of various raters. Barron and 
Donahue! reported that well-integrated individuals could be selected for psychiatric aides 
through the use of psychological examinations. Yerbury et al’ administered the Revised 
Beta Examination and Multiple Choice Rorschach to 113 psychiatric aides who were first 
classified as good or poor employees. The tests failed to differentiate between the two 
groups, but they did eliminate marginal employees by indicating 32 per cent of the very 
poor employees. However, among this 32 per cent was 5 per cent of the very good employees. 

Specifically, the hypotheses formulated and tested for this project were as follows: (1) 
Job turnover will be less for those individuals who fall in a mean age group (31 to 43 years) 
than those in a relatively younger (18 to 30 years) or much older (44 to 56 years) age group. 
(2) Women of all ages will probably remain on the job longer than men of any age. (3) 
Women closer to the mean age group of the sample are likely to continue working for a 
longer period of time than any other group. (4) Turnover may be significantly correlated 
with intelligence test performance. (5) Personal and social adjustment factors may have 
sore bearing on length of time employed. 


METHOD 


Early in 1955, Massillon State Hospital, a state mental hospital for mentally ill patients 
in need of long-term psychiatric care, with an average population of more than 3000 pa- 
tients, adopted a policy of using psychological tests in screening applicants for employment 
in a nonprofessional capacity. The results of the psychological testing of 448 such appli- 
cants from March 12, 1955, to April 12, 1957, comprise the original data for this research. 

Eighty-two of the original sample were tested but not employed, thus eliminating them 
from the study. In order to deal with a homogenous occupational group, 107 applicants 
applying for jobs in areas other than that of psychiatric attendant, that is, in the food 
service, farm, maintenance, laundry, housekeeping, office, etc., were dropped from the test 
series. Finally, in an attempt to control still another variable, the sample was confined to 
individuals of the Caucasian racial group. 

The final data were drawn from 247 white adults ranging in age from 18 to 69 years who 
were employed as psychiatric attendants during the period mentioned. The subjects were di- 


96 volume xxii, number 2, June, 1961 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 














TURNOVER OF PSYCHIATRIC ATTENDANTS 


TABLE I 
Description of Female Subjects 





Age Children Education 1.Q. Mo. employed 
Group, — 
age No. Mean SD. Mean S_D. Mean SD. Mean S.D. Mean’ 5S.D. 














i, 
18-30 40 24.77 3.81 1.38 1.35 10.80 1.46 98.00 12.12 16.05 9.26 
Il, 
31-43 64 37.22 3.49 2.20 1.355 10.54 1.72 101.50 15.46 19.42 8.32 
Ill, 
44-56 49 49.20 3.68 2.00 1.61 9.58 1.99 97.55 15.94 20.24 7.40 
IV, 
57-69 5 61.8 4.11 


tN 


.20 


tn 


25 7.20 1.46 76.20 11.54 19.45 9.08 





vided into male and female series, each of which was further divided into four similar age 
groups: 18 through 30, 31 through 43, 44 through 56, and 57 through 69 years of age. Tables 
I and II describe the characteristics of each series. 

All subjects were administered one intelligence scale and a personality inventory. The 
intelligence scale used most frequently was a short form of the Wechsler-Bellevue con- 
sisting of the comprehension, similarities, picture completion, and digit symbol subtests. A 
relatively small number of subjects were given the California Test of Mental Maturity, 
Short Form, Intermediate Grades 7 to 10. Clark* found a correlation of 0.81 between the 
California and the Wechsler-Bellevue, using 50 subjects. The personality inventory given 
to most subjects was the California Test of Personality, Adult Form AA, with a small 
number of individuals taking the Cornell Index. 


RESULTS 


Turning again to table I, we note that group IV in the female series, the oldest in age, 


TABLE II 
Description of Male Subjects 


Age Children Education 1.Q. Mo. employed 





Group, 
age No. Mean _ S.D. Mean _ §.D. Mean SD. Mean _ S.D. Mean S.D. 





ees 47 3:60 3.9 0.59 1.05 9.98 2.13 94.00 15.13 5.86 6.04 
si 17 35.82 3.79 1.64 1.67 9.94 2.45 95.1 16.37 12.24 9.44 
a 22 49.87 3.69 0.72 Las 10.00 2.40 95.00 16.49 15.43 10.16 
on 3 60.67 1.88 1.33 0.29 9.33 1.88 80.00 9.41 16.92 10.17 
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had the largest number of children and that groups I and II, the youngest in years, had a 
smaller average number of children. As might be expected, the oldest age group averaged 
the least number of years of formal education. These observations coincide with the fact 
that 40 or more years ago it was not considered essential for women to spend much time in 
the classroom; however, as cultural requirements rose, education became not only more 
and more desirable but a necessity. 

In the area of intellectual capacity, we find the pattern somewhat different. Here group 
II had the highest average intelligence quotient. Group I, the youngest in age, was second 
in this rating. Group III fell just a shade (0.45) behind. Group IV was far below the 
average intellectual level. 

Column 7 of table I reveals that with regard to the average number of months employed 
there was no clear-cut pattern among the groups, except that the youngest group had the 
lowest mean number of months on the job. A comparison of the other three groups of 
women showed relatively little difference in the average number of months of steady work. 

Table II describes the male series with respect to the same factors as in the female series. 
In contrast to the female series, no clear-cut patterns emerged within the male series as a 
whole. But in comparing the male and female series we find marked differences. On the 
average, the women were somewhat older, had more children, were better educated, had 
higher intelligence quotients, and tended to stay on the job longer than the men. 

Observing individual factors within the male series, we find that, although on the average 
the men had fewer children, the pattern as to the number of children in each age group was 
similar to that of the female groups. Next, we find that the group III in the male series 
was the best educated, whereas group I in the female series, the youngest, was the best 
educated. With the exception of the oldest groups in both series, the difference in years of 
education was never as much as one year. On the other hand, the average education of the 
oldest male group was greater than that of the oldest female group by more than two years. 

As to I. Q., in both series group IV had the lowest intellectual capacity, with that of the 
male group being somewhat higher. The highest I. Q. for both series was found in group II, 
with the rating for the female group more than six points higher than that of the male. 
Nevertheless, the mean intellect of group II in both series fell within the average range of 
intelligence. 

With the exception of group IV, all male groups fell in the average inteliectual range, 
with the difference in I. Q. between the three groups being 1 point or less. The men in 
groups I through III had lower I. Q.’s than the women in groups I through III, with the 
female groups having an intelligence quotient of from two to six points higher than the male, 
but groups I through III of both series were in the average range. A comparison was made 
of male and female groups as to the average number of months employed, keeping in mind a 
maximum of 24 months. We find in all instances that the mean number of months employed 
was greater for women than men. In both series the poorest record for staying on the job 
was found in group I, the youngest group, where the age ranged from 18 to 30 years. Yet 
the women in this age range continued working on the average more than 10 months longer 
than the men of the same age. 
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TABLE III 


Turnover Among Female Subjects 











Resigned within Percentage 
Group, Number — employed more than 
age employed One year Two years two years 
. 
18-30 40 14 7 47.5 
Il, 
31-43 64 12 4 75.0 
Ill, 
44-56 49 8 4 .9 
IV, 
57-69 5 1 0 80.0 
Total 158 35 15 68.3 





Disregarding the oldest age groups of both series because of the limited sample, the two 
middle age groups, with an age span from 31 to 56 years, remained on the job the longest. 
For all practical purposes, these findings are the most significant. Yet personnel depart- 
ments continue to screen and hire numerous applicants between the ages of 18 and 30 years. 
Perhaps personnel policies are influenced, ever so slightly, by the subjective glowing concept 
of youth? As one personnel manager put it: “They are more alert. They learn faster. 
They are better educated.”’ But after objective observation of this age group at work we 
must ask, “Are they actually more alert? Do they stay long enough to learn the job re- 
quirements? Even on education is the margin conclusive?” 

Table III summarizes turnover in the female series on the basis of age groups. Here 


TABLE IV 


Turnover Among Male Subjects 





tcc SN 

















Resigned within Percentage 
Group, Number Se employed more than 
age employed One year Two years two years 
‘ 
18-30 47 39 6 4.2 
Il, 
31-43 17 8 > 35.3 
Ill, 
44-56 22 9 0 59.0 
IV, 
57-69 3 1 0 66 7 
Total 89 57 9 25.8 
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TABLE V 
Turnover Among All Subjects 








Resigned within Percentage 
Number 9 ————————- ——— employed more than 
employed One year Two years two years 
Total 247 92 24 53.0 





column five shows that the first hypothesis of this study was only partially substantiated. 
The number of women in the mean age group (group II) who continued to be employed 
after two years was approximately the same as the number in group III (44 to 56 years). 
Although a somewhat larger percentage of female group IV (57 to 69 years) continued to 
work more than two years, there were only 5 women in this group and the validity of this 
finding is questionable. 

Table IV summarizes turnover in the male series on the basis of age groups. Results 
show that more members of both older age groups than of the mean age group (31 to 43 
years) or the youngest group (18 to 30 years) continued on the job two years after being 
employed. The youngest group had an extremely high turnover percentage: of 47 men in 
the group only 2 were still working two years after the date on which they were first hired. 

The second hypothesis tested was verified when the female series as a whole was compared 
to the male series as a whole. As can be seen from the total figures in tables III and IV, the 
percentage of the female series remaining on the job after a two year period was more than 
twice as large as that of the male series. When each female group was compared with the 
corresponding male group, the hypothesis was again substantiated. 

The third hypothesis was for the most part found to be correct, with two relatively in- 
significant exceptions. Group II in the female series (31 to 43 years) had a greater number 
remaining on the job for more than two years than any group in the male series. However, 
it was found that in group III of the female series (44-56 years) an insignificantly larger 
number remained employed after two years. The oldest group of women (57 to 69 years) 
also showed a somewhat higher percentage remaining on the job the maximum possible - 
period. Nevertheless, it must again be pointed out that the limited number in this sample, 
i.e., 5 women, makes the validity of these results insignificant. 


TABLE VI 
Relationship Between I.Q. and Turnover Among Both Female and Male Subjects 











Resigned within Percentage 
1.Q. Mean employed more than 
range Number age One year Two years two years 
111-131 47 38.5 15 + 59.5 
91-110 111 35.6 40 14 51.3 
55-90 89 37.3 39 8 47.2 
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TABLE VII 


Relationship Between Personal Adjustment Components and Turnover Among Female Subjects 











Resigned within Percentage 
Percentile Mean employed more than 
range Number age One year Two years two years 
80-99 92 37.2 22 8 67.4 
30-79 35 40.5 5 3 77.1 
1-29 10 $2.2 6 0 40 





The fourth hypothesis to be tested related turnover to intelligence test performance. 
Table VI summarizes this comparison among both female and male attendants. Here 
results showed that subjects with intelligence test performance above the average range 
were older and also that a greater number of them remained on the job more than two 
years. It was further noted that, as intellectual performance decreased, turnover increased 
for the maximum period of two years. 

The fifth hypothesis to be tested was that personal and social adjustment factors may have 
some bearing on the length of time employed. The results of the California Test of Per- 
sonality were used to study this problem. The actual scores were the percentile ranks for 
total personal adjustment components and total social adjustment components. Cutoff 
scores divided the groups into: good adjustment, with a percentile range of 80 to 99; satis- 
factory adjustment, with a percentile range of 30 to 79; and poor adjustment, with a per- 
centile range of | to 29. 

Table VII summarizes the relationship between personal adjustment components and 
turnover in the female series. Results in the female series revealed that the highest per- 
centage remaining on the job more than two years was the group with scores in the satis- 
factory range of adjustment. The group scoring in the range of good adjustment had a 
somewhat smaller percentage working after two years, though this percentage was nearly 
the same as the percentage who remained on the job for the maximum time in the entire 
female series. The group whose scores fell in the range of poor adjustment had by far the 
highest rate of turnover. The group with the highest mean age had the least turnover, and 


TABLE VIII 


Relationship Between Personal Adjustment Components and Turnover Among Male Subjects 





Resigned within Percentage 











Percentile Mean — employed more than 
range Number age One year Two years two years 
80-99 50 33.5 27 6 34 
30-79 20 29.9 16 1 15 
1-29 2 34 2 0 0 
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TABLE IX 


Relationship Between Social Adjustment Components and Turnover Among Female Subjects 











Resigned within Percentage 
Percentile Mean employed more than 
range Number age One year Two years two years 
80-99 85 38.4 19 8 68.2 
30-79 50 36.3 14 3 66 
1-29 2 43.5 0 0 100 





the group with the poorest adjustment scores were the youngest and showed the greatest 
turnover. 

Table VIII shows that the scores made by the male series in the personal adjustment 
category produced a regular pattern slightly different from that of the female. Among men 
with good adjustment scores, 34 per cent remained on the job—a figure significantly higher 
than the 25.8 per cent (table IV) of the male series as a whole. The next lowest turnover 
appeared in the group with satisfactory adjustment scores. The highest turnover rate was 
found in those with the poor adjustment scores. Here again results indicated that the older 
subject worked longer if the 2 subjects who fell in the poor adjustment class are disregarded. 

Table IX summarizes the relationship between social adjustment components and turn- 
over in the female series, and table X summarizes the same relationship in the male series. 
In the female series, the group with the lowest percentile in social adjustment had the least 
turnover, but since this group contained only 2 persons the results must be considered in- 
conclusive. Regarding the other two groups, the group with scores in the good adjustment 
range had a slightly smaller turnover rate than those in the satisfactory adjustment range. 
The group with the least turnover also had a slightly higher mean age. 

The relationship between social adjustment components and turnover in the male series 
shows a clear-cut pattern. The group with the good social adjustment scores had the 
least turnover, followed by the group with scores in the satisfactory range. Finally, the 2 
subjects with scores in the poor adjustment range left the job within one year. Again the 
best adjusted group had the lowest turnover rate and the highest mean age. The group 


TABLE X 


Relationship Between Social Adjustment Components and Turnover Among Male Subjects 











Resigned within Percentage 
Percentile Mean . employed more than 
range Number age One year Two years two years 
80-99 42 34.6 23 $ 33 
30-79 28 30 20 3 17.9 
1-29 2 24.5 2 0 0 
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with the poorest adjustment scores also had the highest turnover rate and the lowest mean 
age. Only in the best adjusted male group was the turnover rate lower than for the entire 
male series. 


SUMMARY AND CONCLUSIONS 


At the Massillon State Hospital over a two year period 158 female and 89 male applicants 
were screened for employment as psychiatric attendants. One intelligence scale, either the 
California Test of Mental Maturity or a short form of the Wechsler-Bellevue, and one 
personality inventory, the Cornell Index or the California Test of Personality, were ad- 
ministered to each applicant. As can be seen, the number of female applicants in this study 
was much larger than the number of males. Some reasons for this may be that the women 
work to supplement the family income and therefore are satisfied with a smaller salary, 
whereas the men often find it difficult to support a family on the wage scale in effect. In 
both sexes subjects were divided into four similar chronological age groups (18 through 30, 
31 through 43, 44 through 56, and 57 through 69 years of age). Data were compiled on each 
subject as to age, number of children, education, intelligence quotient, and number of 
months employed. For the purpose of this study, two years were considered the maximum 
period of employment. Means and standard deviations for each of the factors examined 
were obtained on each of the four age groups. An attempt was made to relate turnover in 
employment to age, sex, intelligence test results, and personal and social adjustment factors. 

An analysis of the results revealed that: (1) The female applicants were slightly older, 
had more children, were better educated and more intelligent, and remained on the job 
longer. (2) All employees with the exception of the oldest female group had an average 
education of nine or more years. (3) With the exception of the oldest groups of both sexes, 
the mean intelligence of all groups was in the average range; however, in all groups the 
female scores were somewhat higher. (4) In all female groups the mean number of months 
of employment was significantly higher than in the male. (5) Turnover among men was 
nearly twice as large as among women. (6) Turnover among women was lowest in those 
more than 30 years of age. (7) Turnover among men was lowest in those more than 43 
years of age. (8) Turnover among men 18 to 30 years of age was so high that the employ- 
ment of such applicants appeared to be futile in view of the short time that they remained. 
Perhaps we need to re-evaluate our concept of young male adults before considering them 
for employment as psychiatric attendants. (9) Turnover among women was highest in the 
18 to 30 year group but was still much less than in the male group as a whole, though greater 
than in the two oldest male groups. (10) Employees of both sexes with above average intel- 
ligence tended to be older and have a lower turnover rate than those of average or below 
average intelligence. However, the over-all rate of turnover was higher than rates of the 
three oldest female groups and the oldest male group. (11) In both sexes, employees with 
good or satisfactory personal and social adjustment had a lower turnover rate. 

Because of the relatively small sample in a specific setting, additional studies should be 
awaited before this method of evaluating turnover of psychiatric attendants is considered 
for general use. 
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RESUMEN 


£e seleccionaron 158 mujeres y 89 hombres aspirantes al puesto de ayudantes psiquidtricos 
en el Massillon State Hospital, durante un periodo de dos afios. Los individuos de ambos 
sexos fueron divididos en cuatro grupos similares de acuerdo con su edad: 18 a 30 afios, 31 
a 43, 44a56y57a69. A los fines de este estudio se consideré un periodo de dos afios como 
el tiempo maximo de empleo. Se intenté relacionar la duracidén en el empleo con la edad, 
el sexo, los resultados de las pruebas de inteligencia y los factores personales y de adaptacién 
social. Un andlisis de los resultados revelé que las aspirantes eran ligeramente mas viejas, 
tenian mds hijos, poseian mds estudios y mds inteligencia, y permanecian en el trabajo por 
mds tiempo. Todos los empleados, con excepcidn del grupo femenino de mayor edad, poseian 
un promedio de estudios de nueve o mds afios. Con excepcidn de los grupos de mayor edad 
de ambos sexos, la media intelectual de todos los grupos era de tipo corriente; sin embargo, 
en todos los grupos las notas de las mujeres eran un tanto mds elevadas. En todos los grupos 
de mujeres, el promedio del numero de meses que duraron empleadas fue significativamente 
mas alto que en los de hombres. El numero de hombres que abandoné el trabajo fue casi 
dos veces mayor que el numero de mujeres. Entre las mujeres, el numero menor estuvo 
entre aquellas cuya edad excedia de los 30 afios. Entre los hombres, dicho numero fue 
mas bajo en el grupo de los que sobrepasaban los 43 afios. Entre los hombres de 18 a 30 
afios, el numero de los que dejaron el puesto fue tan elevado, que emplear a estos aspirantes 
parecié ser improductivo, en vista del corto tiempo que permanecian en el empleo. En el 
grupo de mujeres entre 18 y 30 afios, el numero de las que abandonaron el trabajo fue muy 
elevado, pero menor, sin embargo, que el que arroj6 el grupo de hombres en su totalidad y, 
por otra parte, mayor que el que resulté de los dos grupos de hombres de mayor edad. Se 
observ6 que los empleados de ambos sexos cuyo nivel intelectual era superior al corriente, 
solian ser los de mayor edad y permanecian en el trabajo durante mds tiempo que aquellos 
cuya inteligencia era corriente o inferior a la corriente. Sin embargo, el numero de los que 
abandonaron el puesto, en general, resulté mds elevado que el de los tres grupos de mujeres 
y los dos grupos de hombres de mas edad. Por lo demas se observé que los empleados de 
ambos sexos cuya adaptacién personal y social era buena o, al menos, satisfactoria, ofre- 
cieron una mayor proporci6n en el tiempo de permanencia en el trabajo. 


RESUME 


Pendant une période de deux ans, 158 candidates et 89 candidats au poste d’auxiliaire en 
psychiatrie ont été sélectionnés par le Massillon State Hospital. Dans chaque sexe, les 
sujets ont été divisés en quatre groupes d’age semblables, selon le méme ordre chronologique, 
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soit de 18 a 30 ans, de 31 a 43 ans, de 44 a 56 ans et de 57 4 69 ans d’Age. Aux fins de cette 
étude, on a considéré que deux ans représentaient la période d’emploi maximum. Les 
auteurs ont tenté d’établir un rapport entre la rotation du personnel et certains facteurs, tels 
que |’age, le sexe, les résultats des tests d’intelligence et |’adaptation sur le plan individuel 
et social. L’analyse des résultats a indiqué que les candidates étaient un peu plus Agées, 
avaient plus d’enfants, étaient mieux éduquées, plus intelligentes et conservaient plus long- 
temps leur emploi. A l’exception du groupe féminin le plus agé, tous les employés avaient 
regu en moyenne neuf ans d’éducation ou plus. A l’exception des groupes les plus 4gés des 
deux sexes, |’intelligence moyenne de tous les groupes s’établissait dans la catégorie moyenne; 
cependant, dans tous les groupes, les marques enregistrées pour les femmes ont été un peu 
plus élevées. Dans tous les groupes féminins, le chiffre moyen des mois d’emploi a présenté 
une supériorité significative sur le chiffre des groupes masculins. La rotation du personnel 
a été presque deux fois plus élevée chez les hommes que chez les femmes. La rotation la 
plus basse chez les femmes s’est présentée chez celles de plus de 30 ans d’4ge. La rotation 
la plus basse chez les hommes s’est présentée chez ceux de plus de 43 ans d’4ge. La rotation 
parmi les hommes de 18 a 30 ans était si élevée qu’il semblait futile d’engager de tels candi- 
dats, étant donné la courte durée de leur emploi. La rotation la plus élevée chez les femmes 
s'est produite dans le groupe de 18 4 30 ans mais était cependant trés inférieure a celle de 
l’ensemble des groupes masculins, tout en étant supérieure a celle des deux groupes masculins 
les plus 4gés. Les employés des deux sexes dont |’intelligence était au-dessus de la moyenne 
avaient tendance a étre plus 4gés et 4 avoir un taux de rotation plus bas que ceux d’une 
intelligence moyenne ou inférieure 4 la moyenne. Toutefois, le taux de rotation général 
était plus élevé que le taux des trois groupes féminins les plus 4gés et des deux groupes 
masculins les plus 4gés. Chez les deux sexes, les employés dont |’adaptation sur le plan 
personnel ou social était bonne ou satisfaisante avaient un taux de rotation moins élevé. 
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The Potency of Psychotherapy 


N. S. Lehrman, M.D., F.A.P.A. 


GREAT NECK, LONG ISLAND 


Although psychotherapy and the psychoanalysis from which much of it is derived have 
achieved positions of considerable prestige in our society, attempts to validate statistically 
the therapeutic efficacy of these procedures have, so far at least, not supported the claims 
rather widely, albeit often inferentially, made for their therapeutic value. This paper will 
attempt to examine some of the data collected, and will try to demonstrate from them that 
psychotherapy may nevertheless be a potent therapeutic instrument. 

If a psychiatrically treated population does not seem healthier, as a group, than one that 
is untreated, the easiest conclusion is that the treatment was useless and impotent. If 
this were so, the distribution of the treated population along a sickness-health ordinate 
would be tthe same as that of the untreated population, with the median of each population 
similarly located on this scale. 

There are, however, two other possibilities consonant with an over-all lack of difference 
between treated and untreated populations, i.e., with the idea that the median status of both 
kinds of population is the same, but that the treatment may nonetheless also be potent. 
These are the possibilities that psychiatric treatment diminishes the extremes of distribution 
in the original population, without changing the location of its median, or that it may 
accentuate these extremes, again without changing the median. 


COMPARISONS OF TREATED AND UNTREATED POPULATIONS 


A great many investigations have been made attempting to compare psychotherapeutically 
treated populations with similar populations that did not receive this kind of treatment. 
In none of them does any statistically significant over-all benefit seem to have been demon- 
strated as the result of treatment. 

Teuber and Powers! studied the results of the well-known Cambridge-Somerville Youth 
Study. Here, 325 predelinquent and nondelinquent boys were assigned to a counseling 
treatment group and a similar number of carefully matched boys were assigned to a control 
group. Forty per cent of those who entered the agency and went into both groups were 
benefited; there was no indication that the counseling per se proved effective. “The varied 
and eclectic approach to treatment in the Study precludes a fair test of any specific form of 
therapy,” these authors maintain, but “the data yield one definite conclusion: that the 
burden of proof is on anyone who claims specific results from a given form of therapy.” 

Williamson and Bordin‘ evaluated “counseling” by a control group experiment. Al- 
though their results showed that 80 per cent of those counseled had achieved satisfactory 
adjustment as against 66 per cent of the control group, this difference is not significant 
statistically. 

Wheeler et al® studied patients with the diagnosis of neurocirculatory asthenia. They 
defined the term precisely, and it coincides with what is also called anxiety neurosis, effort 


106 volume xxii, number 2, June, 1961 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 





nS ne Soh is 














a i Ane rai: 


es 





THE POTENCY OF PSYCHOTHERAPY 


syndrome, and neurasthenia. One hundred and seventy-three patients who were so diag- 
nosed in White’s cardiological office practice were followed up 20 or more years after the 
diagnosis was made. This was basically a psychiatrically untreated group. 

The status of this group at follow-up was then compared with the results reported by 
psychotherapists and psychoanalysts who had treated similarly diagnosed groups, and fol- 
lowed them up in a more or less comparable fashion. The conclusion reached by Wheeler 
et al, after exhaustive study of the data, was that “there is no consistent published evidence 
. . . to indicate that prolonged psychotherapy or any other procedure produces strikingly 
better results in the treatment of patients with neurocirculatory asthenia than does a pro- 
cedure involving mainly simple reassurance and the passage of time.’’ They did, however, 
point out that, “even if these studies showed that patients treated by various means fared 
better or worse than the patients in this study, a final conclusion concerning the relative 
value of various treatments would not be warranted since the studies are not clearly identical 
in [several] respects. . . . This is not to say that a conclusive study comparing the results of 
various methods of treating neurocirculatory asthenia (anxiety neurosis, effort syndrome, 
neurasthenia) cannot be done, but thus far no conclusive study of therapy, including this 
one, has been done.” 

Denker’ in 1946 studied the outcome of 500 consecutive disability claims of psychoneurosis, 
treated by general practitioners, and compared them with the results in psychiatric hands. 
“In this series of 500 cases,”’ he reported, ‘“‘there was no significant difference in the thera- 
peutic success obtained by practitioners, psychiatrists or psychoanalysts.”’ 

Eysenck’ in 1952 made a very complete “‘survey of reports on the improvement of neurotic 
patients after psychotherapy, and . . . compared [the results] with the best available esti- 
mates of recovery without benefit of such therapy.’’ He concluded that “the figures fail to 
support that hypothesis that psychotherapy facilitates recovery from neurotic disorders.” 
Eysenck also complained that “‘no further conclusions could be derived from the data whose 
shortcomings highlight the necessity of properly planned and executed experimental studies 
in this important field.” 

Hence it appears that, when psychotherapeutically treated populations are compared with 
similar untreated populations, the former do not seem to be better off than the latter. 


THE MEANING OF THE LACK OF DIFFERENCES 
BETWEEN TREATED AND UNTREATED POPULATIONS 


Three possible explanations have been offered for the lack of significant change in the 
over-all condition of treated populations when compared to similar populations that have 
not had treatment. These are: (1) That the treatment causes no changes in the treated 
population, (2) that the treatment diminishes the extremes of distribution within the popu- 
lation, and (3) that the treatment accentuates the extremes of distribution within the 
population. If the second or the third possibility occurred symmetrically, the lack of differ- 
ence between the median status of a treated population and the median status of an untreated 
one would be explained. 
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Let us examine these possibilities in order. The psychiatric and psychoanalytic litera- 
ture, as well as the newspapers, are filled with reports about patients who have been greatly 
assisted by psychotherapy and by psychoanalysis. Although we psychoanalysts are some- 
times a little defensive, we do help at least some of our patients. The anecdotal reports of 
how this has been accomplished and the undoubted successes we experience suggest quite 
strongly that, in certain cases, psychoanalysis or psychotherapy can be and has been not 
only helpful but truly curative. If this is so, the first alternative, that psychotherapy has no 
effect, would tend to be ruled out. 

If psychotherapy is potent in affecting its patients, it can demonstrate its effect in one of 
the two other ways which we have just suggested. Does psychiatric treatment diminish 
the extremes of distribution in the original population? Are those who would have been 
sicker without treatment less sick by virtue of having received it, at the same time as those 
who would have been healthier without treatment are less healthy because they received it? 
Or does psychiatric treatment accentuate the extremes of distribution in the original popu- 
lation? Dees a larger fraction of the population move from “‘fair’’ to “healthy” after psy- 
chiatric treatment than would have without treatment? At the same time, does a larger 
fraction move after treatment from the “fair” to the “sickest” group than would have 
without treatment? 

It may be suggested that the basic trend in the field is toward shrinking the extremes. 
This concept can be offered on the basis of the social observation that the consequence of 
psychoanalysis in many analyzed people, both analysts and others, is often, apparently, a 
diminution in curiosity and boldness. This is, however, only an impression. The fact that 
many people who have been disturbed have been raised to an average level of emotional 
health through psychotherapy is also a widespread assumption. 

There are, however, objective data to support the other point of view, namely, that 
psychotherapy accentuates the extremes of the population. The fact that psychotherapy is 
sometimes curative—and thus weights the healthy extreme of the treated population— 
has been mentioned above. This accentuation of the extremes of a population by treatment 
is borne out by a statistical point made by Wheeler et al’ in their paper. 

One of the groups with which they compared their 173 patients was a populaticn of 220 
brief-therapy patients at London’s psychoanalytically oriented Tavistock Clinic. Although 
in general the results in the treated population seemed no better than in the untreated 
population, it was noted that “a significantly greater number [chance likelihood less than 
1/1000] of |Tavistock’s] patients were in the group with poor health, and a significantly 
greater number were in the group classified as well.”” In other words, psychotherapy ap- 
parently accentuated the extremes in this population; the treated population had fewer 
patients with average results but many more who were apparently much improved, as well 
as many more who, if anything, were unimproved or worse. This piece of statistical data 
supports, although it does not prove, the contention that psychotherapy accentuates the 
extremes of the population. 

The same statistical point also suggests that psychotherapy can be harmful to some 
patients as well as being helpful to others. If this is so, and it does appear to be the case, 
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these harmful potentialities in our methods should be faced, rather than ascribing the re- 
sponsibility for therapeutic failure to the patient’s having been “really schizophrenic’”’ all 
the time. 


HOW PSYCHOTHERAPY CAN HARM 


The concept that psychotherapy may also be harmful is supported by rather a large body 
of clinical experience. Many analysts, for example, have found that they have the most 
difficulty treating patients who have been unsuccessful in previous treatment with other 
therapists. If the previous therapy had had no effect on these patients, one would expect 
them, when evaluated as to “difficultness to treat,” to be about as difficult as the more 
difficult half of the patients without previous treatment whom we see. In actuality, how- 
ever, the patients who have previously failed seem much more difficult to work with than the 
more difficult half of what we might call the “psychiatric first encounters.”” Many hospitals, 
clinics, and therapists recognize this fact implicitly by their reluctance to accept patients who 
have had previous treatment, and who, because they want more treatment, have presumably 
failed before. 

One of the most difficult patients in the author’s analytic practice is a woman who several 
years ago went to a psychologist for help with some relatively minor problems, primarily 
concerning her son. She benefited from her work with this psychologist and continued with 
a second psychologist after the first gave up her practice. When she started therapy, she 
was described, both by her husband and herself, as outgoing, active, and successful, and 
these characteristics seemed accentuated at the termination of her relationship with her 
first therapist. When her relationship with the second therapist ended, however, she was 
afraid to leave her home, to dress up, to make decisions; never before in her life had she 
been so incapacitated. 

The course of psychoanalytic work with her has made it possible to understand the mech- 
anism through which this relationship to her second therapist proved of such harm to her. 
Wheelis has described this mechanism as the therapist’s “attitude of ‘nothing but’.’’* “In 
the work of some analysts,’’ he writes, “there appears a certain gleefulness in exposing values 
as nothing but reaction formations, conscious reasoning as nothing but rationalization, 
will as nothing but magical thinking. Everything means something else. Only the un- 
conscious is real and only the analyst has a key. Interpretations may be correct in content 
while the manner of making them amounts to systematic tyrannization. As static insight 
increases, the confidence of the patient to understand himself steadily diminishes.” 

This is what had happened to this patient. Enjoyment in public was examined for an 
exhibitionistic taint, and in consequence disappeared. Constructive activity with under- 
privileged children was viewed as selfishly ego building, and in consequence stopped com- 
pletely. Warmth to her friends was examined with a jaundiced eye for neurotic motiva- 
tion, and almost completely vanished. The patient began to believe that only through 
meditation and “understanding” could she become truly aware of herself. So, paralyzed, 
she waited at home for a miracle—which never came. 

If psychotherapy can thus harm as well as help, rather than being neutral in its effect, 
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as some people maintain, it is essential to define how and when it can help, as well as how 
and when it can harm. Although this subject warrants a separate discussion in itself, there 
are some signposts indicating directions in which this investigation might go. 

One such direction derives from reviewing failures in the literature, in supervision, and 
in practice. In all these situations, one is struck by the almost universal negative feelings 
of the therapist toward the patient before failure and aggravation occur. When fear, an- 
noyance, or rejection is conveyed to patients without being worked out, impairment of the 
patient’s self-esteem may often result. Some of the patients whose treatment may have 
aggravated <ueir condition might have been affected in this particular way. This is, how- 
ever, only one of many possibly productive lines of enquiry that may be pursued. 


SUMMARY 


The fact that studies of psychotherapeutically treated populations show no over-all 
improvement as compared to similar untreated populations does not necessarily prove that 
psychotherapy is impotent. The findings can be explained, and are perhaps better ex- 
plained, by the hypothesis that psychotherapy is indeed a potent tool, but that its harmful 
effects may tend to statistically counterbalance its helpful effects. Unresolved negative 
countertransference may be one mechanism through which this harmful effect is mediated. 


RESUMEN 


El hecho de que los estudios realizados en individuos tratados psicoterapéuticamente no 
mostraron una mejoria completa en comparacién con individuos similares no sometidos a 
tratamiento, no prueba necesariamente que la psicoterapia es nula. Los hallazgos se 
pueden explicar, y acaso son mejor explicados, por la hipdtesis de que la psicoterapia es en 
realidad un medio potente, pero que sus efectos perjudiciales pueden tender a contraba- 
lancear sus efectos beneficiosos La contratransferencia negativa no resuelta puede ser un 
mecanismo a través del cual este efecto perjudicial se interpone. 


RESUME 


Le fait que l’étude des populations ayant fait l’objet d’un traitement psychothérapique 
ne révele pas une amélioration générale par rapport aux populations du méme ordre n’ayant 
pas été ainsi traitées ne prouve pas nécessairement que la psychothérapie est impuissante. 
Ces résultats s’expliquent—et c’est probablement leur meilleure interprétation—par I’hy- 
pothése selon laquelle la psychothérapie est un outil réellement puissant, mais un outil dont 
les effets nuisibles ont tendance a contrebalancer les effets salutaires. Un transfert affectif 
opposé négatif non résolu peut étre le mécanisme par lequel |’effet nuisible intervient. 
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FOREWORD 


The purpose of the QuARTERLY Review oF PsycHiaTRY AND NeuROLOGy is to present 
promptly brief abstracts, noncritical in character, of the more significant articles in the 
periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general headings: 


PSYCHIATRY 


. Administrative Psychiatry and Legal Aspects 


of Psychiatry 


2. Alcoholism and Drug Addiction 


w 


. Biochemical, Endocrinologic, and Metabolic 


Aspects 


. Clinical Psychiatry 

. Geriatrics 

. Heredity, Eugenics, and Constitution 

. Industrial Psychiatry 

. Psychiatry of Childhood 

. Psychiatry and General Medicine 

. Psychiatric Nursing, Social Work, and Mental 


Hygiene 


. Psychoanalysis 

. Psychologic Methods 
. Psychopathology 

. Treatment 


a. General Psychiatric Therapy 
b. Drug Therapies 

c. Psychotherapy 

d. The “Shock” Therapies 
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10. 
11. 
12. 
13. 
. Treatment 
15. 
16. 


. Anatomy and Physiology of the 


NEUROLOGY 


. Clinical Neurology 


Nervous 
System 


. Cerebrospinal Fluid 

. Convulsive Disorders 

. Degenerative Diseases of the Nervous System 
. Diseases and Injuries of the Spinal Cord and 


Peripheral Nerves 


. Electroencephalography 
. Head Injuries 
. Infectious and Toxic Diseases of the Nervous 


System 

Intracranial Tumors 
Neuropathology 
Neuroradiology 

Syphilis of the Nervous System 


Book Reviews 


Notes and Announcements 


In fields which are developing as rapidly as are psychiatry and neurology, it is obviously 
impossible to abstract all the articles published—nor would that be desirable, since some 
of them are of very limited interest or ephemeral in character. The Editorial Board en- 
deavors to select those which appear to make a substantial contribution to psychiatric 
and neurologic knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character, or concerning a subject 
already dealt with in an abstract, may be referred to by title only at the end of the respec- 
tive sections. 


The Editorial Board at all times welcomes the suggestions and criticisms of the readers 
of the Review. 
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ADMINISTRATIVE PSYCHIATRY AND 
LEGAL ASPECTS OF PSYCHIATRY 


34. Medico-legal Aspects of Post-traumatic Epilepsy. 1RWIN N. PERR, Cleveland, Ohio. 
Am. J. Psychiat. 116:981-992, May, 1960. 


Post-traumatic epilepsy occupies a unique place in the field of legal medicine in that it 
is one of the few diseases that develop long after the related injury. Therefore, the prob- 
ability or improbability of such a complication is a very important medicolegal consideration, 
and one that is further aggravated by limitations in knowledge. As a result, expert medical 
testimony is often confused and contradictory. In Hyslop’s series, the frankly fraudulent 
cases outnumbered the true cases of post-traumatic epilepsy by more than two to one, in- 
troducing one more factor for the physician to consider. This paper attempts to review 
and correlate the medicolegal aspects of post-traumatic epilepsy. 

Post-traumatic epilepsy makes up about 3 to 5 per cent of all epilepsy as compared to 78 
per cent that may be considered to be idiopathic. Inasmuch as epilepsy reflects brain dis- 
ease, in post-traumatic epilepsy there is injury to the brain tissue irrelevant of skull injury 
per se. The two basic divisions of injury are open and closed, with the incidence of post- 
traumatic epilepsy being closely related to the type of injury. Statistical studies are gen- 
erally concerned with studies of armed service versus civilian and closed versus penetrating 
injuries. The numerous reports show incidence varying from 0.1 to 49 per cent, with the 
incidence of epilepsy in the general population being 0.5 per cent. Analysis of the types 
of cases described is thus necessary in order to obtain intelligible data. For instance, closed 
head injury has a maximum incidence of 2 to 6 per cent as compared to about 20 per cent in 
cases with perforation of the dura mater. It is important to note that post-traumatic 
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epilepsy is not associated with brain concussion. Skull fracture is of significance usually 
only if there is a depressed fracture with brain tissue injury. An epileptiform attack im- 
mediately following injury must be differentiated from clinical epilepsy. The role of heredity 
in post-traumatic epilepsy remains speculative. Although occasional reports are found of 
post-traumatic epilepsy years after the injury, about 50 to 80 per cent of incidents occur 
within the first year with a probable figure of 75 per cent by 114 to two years. Thus, most 
often post-traumatic epilepsy will be involved in legal proceedings as an existing com- 
plication rather than as a potential one. 

Localization of the injury is not particularly helpful in prognosis except that injuries to 
the occipital area or midbrain are not characterized by epilepsy. As post-traumatic epilepsy 
is related to brain damage, a high percentage of patients show defect on neurological ex- 
amination (94 per cent), although the presence of severe head injury does not mean that 
epilepsy will develop. Post-traumatic epilepsy often has a mild course; for instance, less 
than one half of the patients have more than two attacks of any type per year. Attacks 
often gradually lessen or cease within a few years. The greater the neurologic deficit, the 
greater the disability from such factors as post-traumatic psychosis or neurosis; the lower the 
basic intelligence, the more likely the individual is to be handicapped. The electroencephalo- 
gram is of little help, especially in prognosis; though it may denote cerebral damage, it does 
not reliably indicate convulsive complications. About 90 per cent of patients with post- 
traumatic epilepsy show abnormal electroencephalograms compared with 47 per cent with 
severe head injury, 85 per cent in unselected epileptics, and 16 per cent in normals. Thus 
the absence of electroencephalographic findings is important. Focal electroencephalographic 
abnormality is confirmatory, but generalized abnormality or slowing is of no help diag- 
nostically. 

An example of the way in which correlation of data may be helpful follows: In a civilian, 
head injury from a blunt instrument with penetration of the dura mater will result in an 
incidence of post-traumatic epilepsy of about 20 per cent. Since at least two thirds of all 
cases of post-traumatic epilepsy develop within two years, the odds are 16 to | against such 
a complication if the patient has not developed post-traumatic epilepsy in two years. Since 
the probability of occurrence cannot be demonstrated, logically no claimant should ever 
win a case if he has not demonstrated post-traumatic epilepsy by the time of trial. To 
protect those who later develop post-traumatic epilepsy, insurance against such a compli- 
cation has been recommended. Another suggestion is that a coordinated standardized 
reporting system be developed to clarify knowledge of this condition. 60 references. 2 
tables.—Author’s abstract. 


ALCOHOLISM AND DRUG ADDICTION 


35. The Etiology of Alcoholism: The Role of Psychological Predisposition. EDITH S. LISAN- 
sky, New Haven, Conn. Quart. J. Stud. on Alcohol 21 :314—343, June, 1960. 


The question whether alcoholism is a diagnostic entity in itself or a symptom of under- 
lying disorder might be resolved by double diagnoses. Some of the barriers to research 
progress are a lack of precision in speaking of the whole or the part when “the alcoholic 
personality’’ is referred to, the fallacy of post hoc, ergo propter hoc reasoning, and the 
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necessity of choosing between an out of date psychoanalytic theory about alcoholism or no 
psychodynamic theory at all. Greatly needed for research purposes is a meaningful and 
usable classification of the alcoholisms that takes into account psychodiagnostic differences 
relating to the individual life, history, behavioral differences relating to where, when, and 
how the individual drinks, and the functions that alcohol serves for him. Psychoanalytic 
writings on alcoholism are reviewed, and the contribution of learning theory is presented. 
A neglected conception that seems relevant to alcoholism, i.e., ambivalence, is discussed. 
The etiology of alcoholism has been viewed as an interaction of physiochemical, psychological, 
and social variables. The predisposing psychological state is a constellation of certain traits. 
Although it is assumed that there is not just a single but probably several different predis- 
posing constellations, one of these constellations, an intensely strong need or drive for de- 
pendency, weak and inadequate defense mechanisms, an intense dependence-independence 
conflict, a low degree of frustration or tension tolerance, and unresolved love-hate ambiv- 
alences, is described. A review of some experimental evidence supporting the existence of 
these predisposing personality variables among alcoholics concludes the paper. 53 refer- 
ences.—Author’s abstract. 


BIOCHEMICAL, ENDOCRINOLOGIC, 
AND METABOLIC ASPECTS 


36. The Metabolic Error in Schizophrenia. HARRY VANDERKAMP, Battle Creek, Mich. 
M. Times 88:927-930, Aug., 1960. 


The concept of abnormal metabolism in schizophrenia is both very ancient and very 
modern. Biochemists have as yet failed to identify the distorted molecule or the faulty 
enzyme system alleged to be present. There is, however, psychoanalytic, clinical, biochemical, 
experimental, and physiologic evidence indicating abnormal metabolic processes in this 
illness. The data also indicate that the nature and location of the metabolic error appear 
to be in the conversion of noradrenalin to adrenalin. This is a phase in the metabolic path- 
way of the amino acid phenylalanine. Biochemists have pinpointed other inborn errors 
of metabolism, such as phenylketonuria, tyrosinosis, alcaptonuria, goitrous cretinism, and 
albinism, in these pathways. The genetic factor in schizophrenia is now well established. 
The clinical manifestations of schizophrenia harmonize well with a postulated block be- 
tween noradrenalin and adrenalin. Patients with a partial block would represent those 
described as having borderline, ambulatory, compensated, incipient, latent, and pseudo- 
neurotic schizophrenia. Where the block is almost complete, a noradrenalin reaction 
occurs. This can be demonstrated by the patients’ reaction to metacholine. Clinical ex- 
perience has shown that these patients have a poor prognosis. The postulation of an en- 
zymatic block affords a plausible explanation of the beneficial effects of tranquilizers. It 
also harmonizes well with data obtained from experimental animals with impaired func- 
tioning of the sympathoadrenal system. These animals continue a fairly normal existence 
in the sheltered confines of the laboratory, but their impairment becomes very evident when 
they are subjected to stress. Longevity of the schizophrenic is not impaired while he is in 
the sheltered environment of the hospital. His impairment becomes very evident when he 
encounters the stress in ordinary living, away from the structured environment. He thus 
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makes a poor social, marital, and industrial adjustment. There is nothing, however, to 
indicate that the metabolic error in schizophrenia cannot be corrected.—Author’s abstract. 


CLINICAL PSYCHIATRY 


37. Diagnosis and Treatment of Schizophrenia. ROBERT A. COHEN, Bethesda, Md. Post- 
grad. Med. 27:588-594, May, 1960. 


Although the intensive treatment of the schizophrenic patient falls within the province 
of the specialist, the family physician is often in a position to tilt the scales in the direction 
of a favorable outcome, partly because of his close relationship with the patient and partly 
because the time at which he is consulted is likely to be a crucial one in the acutely de- 
veloping phase of the illness. In this article, an effort is made to describe the psychological 
processes that seem to be involved in schizophrenia and to describe the principles of psy- 
chological treatment that derive naturally from these. A brief discussion of the use of 
phrenotropic drugs is also presented. References are made to reviews that consider the 
biological aspects of the disorder. The schizophrenic individual has a defect in the power 
to inhibit and, therefore, to order internal and external stimuli. The boundary between 
the self and outside world shifts or may even disappear. There is a diminished capacity to 
discriminate between what is relevant and what is irrelevant in the mass of stimuli that 
impinge on one. Since he has difficulty in deciding whether a thought or feeling arises from 
within or in response to stimuli from without, conventional cause and effect thinking dis- 
appears and common events come to have a highly personal meaning. With this under- 
standing of the patient, the physician can individualize his approach. His task is to es- 
tablish and maintain communication, to deal with the schizophrenic panic, to explore the 
current life situation in which the disorder developed, and to formulate a therapeutic plan 
that takes into account all relevant factors. These matters are explored in some detail. 
The enlightened social attitude toward mental illness, together with the marked improve- 
ment in hospital treatment, has resulted in a discharge rate as high as 70 per cent in many 
institutions. Today with the additional help of phrenotropic drugs, perhaps 8 out of every 
10 schizophrenic patients the general practitioner is apt to see can achieve an extrahospital 
adjustment. —Author’s abstract. 


38. Minimal Requirements for a Theory of Schizophrenia. GREGORY BATESON. Palo Alto, 
Calif. A.M.A. Arch. Gen. Psychiat. 2:477-491, May, 1960. 


If schizophrenic behavior is promoted by discordance between messages of different meta 
levels, then man must be the sort of animal whose learning is characterized by hierarchic 
discontinuities of this sort. Therefore a revision of learning theory is proposed that would 
make formal allowance for these hierarchies. This hierarchic structure is related to the 
logical types of Russell and Whitehead. Similar hierarchic structure must, then, be char- 
acteristic of all complex communicational systems. We think that we can examine a sub- 
ject’s responses to an ink blot by placing an ink blot in front of him and inviting him to 
respond. We prefer to forget the next larger context, of which the schizophrenic subject 
is perhaps especially aware, that he must respond not to an ink blot but to a doctor who is 
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presenting him with an ink blot. In the field of genetics, difference between a somatically 
acquired characteristic and the similar characteristic determined at the genotypic level is 
likewise a matter of hierarchic organization. It is argued that there must be an economics 
of adaptability. If an organism achieves survival under a given stress by a particular somatic 
modification, then, if this stress continues through the generations, there will be an ad- 
vantage in survival terms for those mutants that achieve this modification by a change in 
genotype. It is pointed out that this economy is formally analogous to the psychological 
economy that we achieve by handing over the solutions to our problems of adaptation to 
habit. It would appear that the particular hurt associated with the double bind is the 
traumatization of this economical process. 22 references.—Author’s abstract. 


39. Predicting the Outcome of a Schizophrenic Episode. ROBERT G. WALKER AND FRANCIS E. 
KELLEY, Brockton, Mass. A.M.A. Arch. Gen. Psychiat. 2:492-503, May, 1960. 


In an attempt to identify factors that have prognostic significance in schizophrenia, a 
number of demographic variables and symptoms present at the time of admission of a 
group of schizophrenic patients were compared with outcome. The principal definitions of 
outcome utilized were discharge from the hospital within six months of admission (105) 
and recovery from ratable schizophrenic symptoms within that period (63). Several vari- 
ables appeared to be related to length of hospital stay but none to symptom recovery. The 
specific symptoms examined included withdrawal, disorientation, thought disorder, auditory 
hallucinations, delusions, depression, anxiety, hostility, and lack of goals. Other factors 
that were evaluated included age, education, marital status, over-all degree of illness, sub- 
diagnostic category, amount of prior hospitalization, and employment history. Patients 
who received short-term psychotherapy remained hospitalized longer than patients who did 
not receive short-term psychotherapy, but did not appear to differ in rate of recovery. 
Chlorpromazine dosage did not differ significantly between the favorable and the unfavorable 
outcome groups in any of the definitions of recovery which were utilized. 

A partial replication of the study was carried out on 112 chronic patients, 61 of whem had 
been followed up for one year after discharge, and on 27 acute patients, all of whom had 
been followed up for one year after discharge. Similar findings were obtained; certain 
background variables were related to length of hospital stay but not to recovery as measured 
by readmission within one year of discharge. The implications of the findings in regard to 
the role played by psychosocial factors in the etiology and treatment of schizophrenia are 
discussed. 19 references. 9 tables.—Author’s abstract. 


40. Comparison of Childhood, Adolescent, and Adult Schizophrenias. Etiologic Significance 
of Intellectual Functioning. MAX POLLACK, Glen Oaks, N. Y. A.M.A. Arch. Gen. 
Psychiat. 2:652-660, June, 1960. 


Intellectual functioning was investigated in relation to age at institutionalization and 
results of treatment. Psychometric intelligence test performance was studied in 166 vol- 
untary hospitalized patients ranging in age from 6 to 44 years. One hundred were diag- 
nosed as schizophrenic; the other 66 were psychoneurotic or manic depressive. The pa- 
tients were predominantly middle class. The treatment was primarily psychoanalytic- 
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oriented psychotherapy. Intelligence scores increased with age; the average I. Q. score for 
schizophrenic children was in the subnormal range, whereas that for the adult group was in 
the upper normal range. Eighty per cent of the children had I. Q.’s below 90, whereas less 
than 5 per cent of the adult patients scored that low. The performance of the nonschizo- 
phrenic group paralleled that of the schizophrenic group, except that fewer children scored 
in the subnormal range and that consequently the difference between the juvenile and adult 
patients was less extreme. Discharge ratings of improvement were related to I. Q. scores, 
in that a significantly higher percentage of patients with low scores were discharged as 
unimproved. Since age was correlated with intelligence, younger patients were more fre- 
quently rated as unimproved. The relation of intellectual retardation to age at hospitali- 
zation suggests that different processes and perhaps different etiologies are subsumed under 
the diagnosis of schizophrenia. Such a postulation is further supported by the marked 
sex differences in childhood schizophrenia (approximately four males to one female in pre- 
school children). 70 references. 5 tables.—Author’s abstract. 


41. Causes of Death in Hospitalized Veterans with Neuropsychiatric Disorders. LEO E. 
HOLLISTER, JOHN J. PRUSMACK, AND ROY S. HUBBS, Palo Alto, Calif. Dis. Nerv. System 


21:315-320, June, 1960. 


This study reviews 498 deaths in hospitalized psychiatric patients, of which 70 per cent 
were examined post mortem. A lower mean age at death suggested shortened life expec- 
tancy for patients with functional psychoses and neurologic diseases. Lobar or broncho- 
pneumonia, myocardial infarction, and congestive heart failure were the most frequent 
principal causes of death. Significant associated conditions were urinary tract infection, 
coronary artery disease, and liver and gall bladder disease. Most deaths (21) from remediable 
conditions were from acute abdominal emergencies. The difficulties in diagnosis of these 
conditions in patients with impaired responses to pain is great. Fatal therapeutic accidents 
or complications occurred in 12 patients and suicides in 18. The major medical problems of 
these patients (arteriosclerotic complications and pneumonias associated with chronic 
disease) are shared with nonpsychiatric patients. Special problems still to be solved are 
delay in recognition and treatment of acute abdominal emergencies or complications of 
peptic ulcer, minimizing treatment accidents, and controlling chronic urinary tract infec- 
tions. 5 references. 4 tables.—Author’s abstract. 


GERIATRICS 


42. Neurotic Symptoms and Predisposition in Aging People. E. W. BUSSE AND R. H. DOVEN- 
MUEHLE, Durham, N. C. J. Am. Geriatrics Soc. 8:328-336, May, 1960. 


Because many highly complex judgments are inherent in over-all diagnosis of neurosis, 
this means of classifying subjects is fraught with problems for the psychiatric researcher. 
The presence and severity of symptoms requires fewer complex judgments and higher inter- 
rater agreement can be obtained. Symptoms, in turn, can be classified as psychotic or 
neurotic in nature and over-all classification of subjects made in this way. Two hundred 
and twenty two community subjects 60 years old or older, who had had extensive psychi- 
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atric, physical, psychologic, social, Jaboratory, and electroencephalographic examinations 
were so rated. Although all subjects were functioning within the community, 6 per cent had 
symptoms of a psychotic nature, the majority of these being organic in nature. Fifty four 
per cent had nonpsychotic symptoms, again many of these being organic or mixed in nature. 
Forty per cent of the group had no symptoms. Recent psychiatric survey studies of adults 
indicate that 65 per cent of community people have definite or probable evidence of psychi- 
atric disorder, which would indicate that the group studied is similar to adults of all ages. 
Areas in which subject groups differed significantly were the following: (1) Subjects with 
psychotic symptoms performed more poorly with respect to intellectual capacity. (2) Sub- 
ects with severe neurotic symptoms were younger. (3) Subjects with neurotic symptoms 
had lower social adjustment and social activity ratings, markedly so in relation to health 
attitudes. (4) Subjects with psychotic symptoms had more physical disability. (5) Sub- 
jects with neurotic symptoms had frequent past history of psychiatric illness. Psychological 
adjustment indices, socioeconomic position, sex, race, marital status, and adjustment did 
not differentiate these groups. Sibling position, family size, familial psychiatric illness, 
and economic status in childhood also failed to differentiate them, as did childhood neurotic 
symptoms. 4 references.—Author’s abstract. 


43. Geriatric Psychiatric Patients in General Hospital and Menial Hospital. T. F. WARD 
AND H. F. ROSS, Weyburn, Saskatchewan, Canada. Canad. M.A.J. 82:1151-1154, 


June 4, 1960. 


The two main types of facility available for treatment of the geriatric mentally ill are the 
provincial or state mental hospital and the psychiatric units of general hospitals. This study 
compares the effectiveness of two such institutions in the southern half of Saskatchewan, 
Canada. Fifty-four patients admitted to the general hospital and 137 to the mental hospital 
were the population for the study. They were classified as affective, psychoneurotic, 
organic, schizophrenic, and finally senile and with physical disease. Differences noted were 
the greater number of affective patients in the psychiatric unit and organic patients in the 
mental hospital; improvement great enough to warrant discharge varied from 98 per cent in 
the psychiatric unit to 45 per cent in the mental hospital. The greatest number of deaths 
occurred among the mental hospital males. The general problem of assessing the importance 
of physical disease present in such people and the fact that for many of them their admission 
was their first mental illness were discussed. 5 references. 4 tables.—Author’s abstract. 


HEREDITY, EUGENICS, AND CONSTITUTION 
44. Genetic Factors in Schizophrenia. 1AN GREGORY, Minneapolis, Minn. Am. J. Psychiat. 
116:961-972, May, 1960. 


It is generally accepted that intelligence in the general population, and high-grade mental 
deficiency, are largely determined by the cumulative effects of polygenes. Simple mendelian 
inheritance is well established as causative of certain forms of (usually) low-grade mental 
deficiency and other degenerations involving the central nervous system, including Hunt- 
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ington’s chorea. There is still considerable doubt concerning the significance of genetic 
factors in the etiology of “‘functional’’ psychiatric disorders. Schizophrenia has been ex- 
tensively studied by means of twin and family data, but the extent and nature of possible 
genetic factors in this syndrome remain uncertain. Twin studies suggest that heredity may 
be slightly more important in predisposing to schizophrenia than in determining intelligence, 
but these studies are complicated by very serious methodological difficulties, some of which 
were discussed. The frequency of schizophrenia is significantly greater in families of schizo- 
phrenics than in the general population, but observed frequencies in different classes of rela- 
tives do not conform with those expected on the basis of simple mendelian dominance or 
recessivity. Expected frequencies in various classes of relatives were examined under each 
of three hypotheses involving incomplete penetrance and/or expressivity (in homozygote 
and or heterozygote). Data on consanguinity, assortative mating, mortality, and fertility 
were outlined. 

It was concluded that no monogenic hypothesis is compatible with all the data recorded, 
and three alternatives (that are not mutually exclusive) were briefly considered: (1) Pre- 
dominantly environmental causation, (2) genetic heterogeneity, and (3) polygenic inherit- 
ance. Statistical associations between schizophrenia and limited intelligence, inferior socio- 
economic status, maternal mortality and immunological or other somatic characteristics of 
schizophrenics are all compatible with these hypotheses. The data recorded on schizophrenia 
are complex and do not conform with any simple genetic hypothesis. Pending the results 
of considerable further investigation, theories concerning the role of possible genetic factors 
in the development of schizophrenia and other “functional”’ psychiatric disorders will remain 
in the realm of speculation. 43 references. 3 figures. 5 tables.—Author’s abstract. 


PSYCHIATRY OF CHILDHOOD 


45. Some Personality Characteristics of Asthmatic Children. THEODORA ALCOCK, London, 
England. Brit. J. M. Psychol. 33 (pt. 2):133-141, 1960. 


Twenty-five asthmatic children between the ages of 7 and 11 years were, in order to con- 
trol variables, matched child for child against the same number in three other diagnostic 
categories according to agreed criteria. The matching groups consisted of children respec- 
tively found to be well adjusted physically and socially, severely disturbed emotionally, and 
(in order to check upon the effects of prolonged illness) suffering from physical chronic dis- 
orders other than asthma. In this last group, disorders suspect of psychogenesis were ex- 
cluded. The resuits of this experiment confirm the hypothesis that children suffering from 
asthma would through their mode of perception show a specific type of personality disturb- 
ance, together with some evidence of the origin and nature of underlying conflicts. The 
asthmatic personality appears to be characterized by inability to tolerate aggression arising 
at an early infantile level and associated with the mother-child pregenital relationship, with 
consequent depression and marked keying down of reactivity. Repressed anger with over- 
compensation are suggested to be major features in the psychogenesis of the asthmatic per- 
sonality, which may thus be regarded as a predisposition to the disorder. The Rorschach 
was the main tool of personality assessment, some data from the content being submitted, 
together with the usual factors from the psychogram, for independent statistical estimation. 
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Clinical inferences are drawn only from factors found to have a high level of significance. 
14 references. 3 tables.—Author’s abstract. 


46. School Phobia in Adolescence: A Manifestation of Severe Character Disturbance. JOHN 
C. COOLIDGE, MARY LOU WILLER, ELLEN TESSMAN, AND SAMUEL WALDFOGEL, Boston, 
Mass. Am. J. Orthopsychiat. 30:599-607, July, 1960. 


School phobia in adolescence is usually an expression of a severe character disorder. The 
symptom is preceded by a long history of dependency, and in the cases studied there had 
invariably been an earlier history of school phobia that had subsided spontaneously for a 
number of months or years. The later outbreak is an expression of panic in the face of 
adolescent pressures and is accompanied by massive regression. The reappearance of the 
acute symptom at adolescence may provide an opportunity for the realignment of family 
relationships, especially where psychotherapeutic help is available, leading to greater emo- 
tional separation and freeing of the child for independent growth. On the other hand, it 
may lead to an intensification of the growth of the child’s infantile demands and correspond- 
ing neurotic accommodation on the part of the parents. Four typical cases are presented. 
Therapeutic management must be highly individual for each case. In addition to con- 
ventional techniques, intervention at reality levels is sometimes required. Because of long- 
standing family pathology, both parents should be included in the treatment plan. Ee- 
cause of ego impairment, ancillary measures should be employed as needed, such as col- 
laboration with other agencies, group experiences, special school placement, etc. In all 
cases, it is desirable for the child to return to school as quickly as possible, but the adolescent 
may take a longer time than the younger child to mobilize his resources and to establish his 
separate identity before he can cope with school. The therapeutic team must be wary of 
being used to support the family neurosis and of the family’s tendency to rely on the clinic 
team to protect it from the demands of reality. There should be continual assessment of the 
readiness of family members to assume increased responsibility for independent action. 3 
references.—Author’s abstract. 


PSYCHIATRY AND GENERAL MEDICINE 


47. Dread of Envy as an Aetiological Factor in Puerperal Breakdown. PETER LOMAS, Surrey, 
England. Brit. J. M. Psychol. 33 (pt. 2):105-112, 1960. 


This paper is based on a series of mothers, suffering from puerperal breakdown, who 
were admitted, together with their babies, to the Cassel Hospital, England, where they 
were treated psychotherapeutically. The relevant facts about 6 of these cases are described. 
A contributing factor to the mother’s breakdown was found to be a dread of the envy of 
others of her creative success. The deepest dread was towards her own mother, who, not 
only in phantasy but often quite clearly in reality, had been unsuccessful as a woman and a 
mother, with the result that she felt bitter toward and envious of her daughter. This dread 
extended to sisters and to all women. An example of it was that of a young mother who 
fled into the hospital to escape from her mother-in-law’s possessive yearnings towards the 
baby and who dramatically improved on hearing the news, while in hospital, that her sister, 
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hitherto sterile, had at last succeeded in conceiving. The fear of masculine envy is also 
discussed. This dread contributed to the illness not only directly but by depriving the 
patients of the support of their mothers or of mother figures and by excessive masochistic 
defense attempts to ward off envy. This masochistic defense led such mothers to sacrifice 
themselves by a public demonstration of maternal failure and suffering, and to sacrifice 
their babies by surrendering them to others, by rejecting them and being unable to love 
them, or even by denying awareness of their existence. 20 references.—Author’s abstract. 


48. Fetal Damage Due to ECT, Insulin Coma, Chlorpromazine, or Reserpine. DAVID E. 
SOBEL, New York, N. Y. A.M.A. Arch. Gen. Psychiat. 2:606-611, June, 1960. 


The records of 312 women who were pregnant and delivered in state mental hospitals from 
1949 through 1958 were reviewed. Fifty-two were treated with chlorpromazine during 
pregnancy. The incidence of fetal damage was practically identical with that in an un- 
treated control group. In each of the 3 cases treated with daily dosages of 500 mg. or more 
of chlorpromazine during the latter part of pregnancy and delivery, the newborn infants 
had severe-respiratory difficulties. In 17 cases (12 in the literature and 5 additional) treated 
with insulin coma, the incidence of fetal damage was 35 per cent compared to a control 
group of 8 per cent. The critical period for the fetus includes at least the first 13 weeks of 
pregnancy. Thirty-three new cases of pregnant women treated with electroshock are re- 
ported. The incidence of fetal damage in this group did not differ from that of an unrelated 
control group. There was no increase in the incidence of premature births or abnormal 
presentations at delivery. Sixteen women were treated with reserpine and hydrolazine 
while pregnant. Two infant deaths occurred. However, no conclusions are drawn. 18 
references.—Author's abstract. 


49. Potassium Deficiency in Anorexia Nervosa, with Reference to Renal Tubular Vacuolation. 
R. D. WIGLEY, Palmerston North, New Zealand. Brit. M. J. 5192:110-113, July 9, 
1960. 


Seventeen cases of anorexia nervosa with hypokalemia were collected from the literature. 
Habitual purgation complicated the only case shown to have the tubular lesion of potassium 
depletion. Seven others showed some evidence of renal disorder that may have been due 
to potassium depletion. Three furti.er cases with hypokalemia were described, 1 showing 
tubular vacuolation in a biopsy and at postmortem. The depletion was considered to be 
due to a deficient potassium intake, aggravated in some cases by vomiting, and in some by 
purgation. Malabsorption will need more certain exclusion if further cases become avail- 
able. Fatal paralysis and possibly irreversible renal changes may occur if the hypokalemic 
state is not recognized. Five of the 20 patients had died at the time the reports were written. 
Conventional treatment should correct the deficit in most cases, but oral or intravenous 
potassium chloride may prove necessary in some. The complex clinical picture produced by 
electrolyte and renal changes in anorexia nervosa may well have led to misdiagnosis in the 
past, accounting for the paucity of information available on this subject. Habitual purga- 
tion, the malabsorption syndrome, hypopituitarism, Addison’s disease, primary aldosteron- 
ism and potassium-losing nephritis, intracranial tumors, and familial periodic paralysis may 
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all need to be considered in the differential diagnosis. 26 references. 1 figure. 3 tables.— 
Author’s abstract. 


PSYCHIATRIC NURSING, SOCIAL WORK, 
AND MENTAL HYGIENE 


50. A Trial of Discharge and Aftercare of Long-Siay Mental Hospital Patients. J. c. N. 
TIBBITS AND W. B. HARBERT, Birmingham, England. Brit. M. J. 5196:436-438, Aug. 
6, 1960. 


A joint review by psychiatric and social workers of the mental state and social situation, 
with a view to discharge, of 223 long-stay male patients in one mental hospital led to in- 
creased family visiting (5 patients), regular periods of leave (10 patients), attendance at 
local Industrial Rehabilitation Centre (17 patients), working outside the hospital (2 pa- 
tients), and discharge of 38 patients (7 passed through a phase as day patients). At the 
three year follow-up, 28 patients were established outside the hospital (of whom 5 had had 
a further short period in hospital) and 10 were back in the hospital. The successfully dis- 
charged had had an average stay in hospital of 1114 years. The same social worker who took 
part in the assessment of patients also carried out the aftercare. Sixteen patients were 
settled in lodgings and a further 16 would probably have been able to live and work outside 
hospital if a sheltered hostel had existed. The patients needed support particularly during 
the first weeks after discharge, and relatives and landlords also needed considerable re- 
assurance. 

It appeared that 85 per cent of the 195 still in hospital were not discharged because their 
mental state, despite increasing therapeutic effort over recent years, made resettlement in 
the community impossible; 7 per cent were not discharged because, unemployable as they 
were, no relatives could have them at home, and 8 per cent were not discharged because, 
at the time it was needed, no halfway hostel existed for these potentially employable pa- 
tients. During the two years 1953 and 1954 16 patients and during 1955 and 1956 34 pa- 
tients had been discharged from these wards; the increase was attributed to the longer-term 
effects of widespread use of newer drugs, and the rehabilitation program made possible by 
the resulting behavioral improvement. At the beginning of the review reported (January, 
1957), the flow of discharges from these wards had virtually ceased. 4 references. 3 tables. 
—Author’s abstract. 


51. The Attitude of Industrial Employers Toward Hiring of Former State Mental Hospital 
Patients. VYTAUTAS J. BIELIAUSKAS AND HARVEY E. WOLFE, Cincinnati, O. J. Clin. 
Psychol. 16:256-259, July, 1960. 


The purpose of this study was to determine the attitude of employers toward hiring former 
patients of state mental hospitals. Conducted in Cincinnati, it covered all manufacturing 
firms employing 100 or more persons, of which there were 251 in this area. The findings 
were evaluated in terms of percentages and chi squares. An attempt was also made to com- 
pare the size of the firms with the attitude expressed. Eight per cent of the employers were 
completely opposed to hiring former patients, 16 per cent showed some hesitation, 32 per 
cent were slightly interested, 37 per cent were interested, and 5 per cent expressed enthusi- 
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asm. Replies were not elicited from 2 per cent of the firms, who were planning to leave this 
area. 7 references. 3 tables.—-Author’s abstract. 


52. Social Class and Mental Illness: Some Implications for Clinical Theory and Practice. 
RAYMOND G. HUNT, St. Louis, Mo. Am. J. Psychiat. 116:1065—1069, June, 1960. 


From a review of recent investigations, most notably the work of Hollingshead and 
Redlich in New Haven, it is concluded that important social-class-linked factors influence 
both the prevalence incidence and the treatment of so-called mental illness. These findings 
have important implications both for our notions concerning the nature of mental illness 
and for techniques of treatment. With reference to the former it is suggested that the samples 
from which inferences are drawn concerning the nature of psychopathology may be so 
seriously biased as to render our conceptions of mental illness of limited generality if not 
dubious validity. Further, in an attempt to account for class-linked factors in psycho- 
therapeutic treatment it is suggested that psychotherapy be considered to be a communica- 
tion relationship whose success and efficiency require that the parties possess a common code. 
When discrepancies exist between codes of the patient and therapist, ‘‘noise”’ will be intro- 
duced into the relationship that may ultimately lead to its dissolution. One of the factors 
that may produce these discrepancies is class-linked differences in value systems of the pa- 
tient and therapist. Cne result of this is that psychotherapy with lower-class patients will 
be less likely to be effective. Another is that an implicit selection process will operate, 
tending to screen out patients with codes different from that of the middle-class therapist. 
In this way, therapists will come to work mainly with patients having characteristics and 
backgrounds similar to their own. Finally, it is submitted that because of the context and 
interactions from which they have derived perhaps the very principles of psychotherapy are 
class linked. Thus the hypothesis is offered that psychotherapy is a middle-class form of 
treatment. 14 references.—-Author’s abstract. 


PSYCHOLOGIC METHODS 


53. A Ward Behavior Rating Scale for Mental Hospital Patients. E. 1. BURDOCK, ANNE S. 
HARDESTY, G. HAKEREM, AND JOSEPH ZUBIN, New York, N. Y. J. Clin. Psychol. 16: 
246-247, July, 1960. 


A behavioral rating of 150 items has been designed to measure severity of illness and an 
index of response to treatment for mental patients, both new admissions and chronic resi- 
dents. Material was selected by reference to the literature of psychopathology and by con- 
sultation with representatives of the various mental health disciplines. The items were 
constructed to reflect observable units of behavior such as facial expression and grooming, 
eating activity and toilet habits, physical status, attitudes, cooperativeness, communication, 
vocalization and speech patterns, interpersonal relations, hostility or aggressiveness, man- 
nerisms, affect, and special symptoms. No attention is directed at rating a patient’s under- 
lying dynamics, the whole effort being concentrated on determining current status. The 
reliability and validity of the scale have been determined in a number of research studies. 
7 references.—Author’s abstract. 
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54. A Rating Scale for Depression. MAX HAMILTON, Leeds, England. J. Neurol., Neuro- 
surg. & Psychiat. 23:56-61, Feb., 1960. 


This scale was devised for use only on patients already diagnosed as suffering from affec- 
tive disorder of depressive type and is to be regarded merely as a device for quantifying the 
judgment of an interviewer; for this reason, it is recommended that the interviewer should 
utilize all sources of information for making the rating. The scale contains 17 variables, 
rated either on a five or three point rating. These are described, and a check list and in- 
struction sheet are included. Particular difficulties associated with the rating of 10 of the 
variables are discussed in the test. The total score has been found to be highly reliable. 
The intercorrelations between variables are given, together with the latent roots and vectors 
of the matrix. An orthogonal rotation of the latent roots to give simple structure is also 
given. The first four latent vectors of the intercorrelation matrix obtained from 49 male 
patients are of interest, as shown by the factor saturations, which indicate that the first is 
a measure of retarded depression. The case histories of patients scoring highly on single 
factors show that the 2 with high scores on the first factor are typical cases of endogenous 
depression. The 2 with high scores on the second factor are a typical reactive depressions, 
and the 2 with high scores on the fourth factor show abnormal personalities of an asocial 
type. Scores on factor three have a small but statistically significant correlation with out- 
come after treatment. The absence of an obvious relation between factors and clinical 
syndromes in depression is discussed in relation to the nature of these two different ways of 
classifying syndromes. It is pointed out that clinical syndromes correspond to discriminant 
functions rather than to factors. 2 references. 4 tables.—Author’s abstract. 


PSYCHOPATHOLOGY 


55. The Axial Syndrome Common to All Psychoses. BARTOLOME LLopis, Madrid, Spain. 
Fortschr. d. Neurol., Psychiat. 28:106-129, Feb., 1960. 


In every psychotic picture, distinction should be made between the syndrome of the state 
and the syndrome of the content of consciousness. Only syndromes of the content of con- 
sciousness are authentic psychic disturbances. Differences among them are only quantita- 
tive, for they constitute, as a whole, the axial syndrome common to all psychoses, which 
is no_more than a gradual decline in the level of consciousness, that is, in the capacity to 
know or, what amounts to the same thing, to differentiate or discriminate, a condition 
that makes confusion between the internal world of fantasy and the external world of 
objective reality increasingly more possible. These differences depend on the psychic 
damage inflicted by the pathogenic agent, that is, on its greater or lesser capacity 
to affect total brain function, directly or indirectly. The syndromes of the content of 
consciousness are composed of the possible cenesthetic syndrome (among which are 
included, in basic agreement with the notions of W. James and F. Lange, emotions 
or sentiments) and the fantasy images that they arouse through experience of the 
“as if.’’ Syndromes of the content of consciousness are not true psychic disturbances, 
because in them the psyche or consciousness limits itself to noting disturbances in the 
organism. They depend on the possible localizing affinity of the pathogenic agent through 
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the various sensory systems in the brain itself as well as in the rest of the organism. Thus 
there will be qualitative differences among them. The psychotic picture is determined as a 
system by the state and content of consciousness, as in a system of ordinates and abscissas. 
39 references.—Author’s abstract. 


56. The So-Called Symptomatic Psychoses, Their Position in the System of Psychiatry and 
Their Psychopathologic Symptomatology. WERNER SCHEID, Cologne, Germany. Fort- 
schr. d. Neurol., Psychiat. 28:131-144, March, 1960. 


In Germany, wherever the term symptomatic psychosis is used it has a different meaning. 
For many reasons this term as well as the expression organic psychosis should be abandoned 
and be replaced by the term psychosis of somatic origin in the sense of Schneider. The 
symptomatology of a psychosis of somatic origin includes irreversible and reversible psy- 
chopathologic signs. Those clinical appearances known to be irreversible are marked by 
the syndrome of dementia and an organic change of personality. The reversible syndromes 
represent more difficult problems. Bonhoeffer has defined the exogenic types of mental 
reaction. This term is still in vogue. Deliria, dazed conditions, and dreamy states, as well 
as the different kinds of hallucinosis and amentia, belong to the group of exogenic types of 
reaction. Consciousness—or rather a transitory incomplete loss of consciousness—is com- 
mon to all of them. But Bonhoeffer also mentioned that psychopathologic pictures of organic 
origin lack this dimness of mind. These reversible syndromes without any affection of 
consciousness are very important in clinical psychiatry. They are to be found in all cases 
of organic brain disease, for instance after injuries, in cases of brain tumor and of infectious 
diseases, and especially in general paralysis (Bayle’s disease). The symptoms may lead to 
the diagnosis of dementia, but they are regressive and will disappear in the course of time. 
Wieck classified such reversible symptoms without any affection of consciousness as tran- 
sition syndromes. Bonhoeffer’s hyperesthetic emotional debility certainly is, at least in 
part, one of these transition syndromes. 19 references.—Author’s abstract. 


TREATMENT 
a. General Psychiatric Therapy 


57. Paranoid State—Theory and Therapy. LEON SALZMAN, Wash., D. C. A.M.A. Arch. 
Gen. Psychiat. 2:679-693, June, 1960. 


In this article a conception of the paranoid state is explored as a technique for dealing 
with grandiose feelings of personal uniqueness that are an attempt to deal with extreme 
feelings of worthlessness. The unreality, lack of humility, and arrogant presumptuousness 
of the grandiose state antagonizes the environment, which belittles, denies, derogates, scoffs, 
or simply disregards the claim. This response is sufficiently humiliating, infuriating, and 
damaging to the grandiose structure to produce feelings of conspiracy, cabal, or generalized 
malevolence that in the extreme become organized as a systematic plot. This thesis is the 
reverse of the traditional Freudian thesis, which postulates that paranoid development is 
based on a latent or repressed homosexual wish and that the grandiosity is a secondary de- 
velopment designed to rationalize the delusion. Case material is presented in some detail 
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to support the contention that the grandiosity is primary and the homosexual elements are 
merely secondary and tangential to the essential process. Realistic and rational elements 
play a significant role in the process, and in therapy this factor must be taken into account. 
The value of direct confrontation and a realistic examination of the paranoid misinterpreta- 
tions are emphasized as crucial elements in the ultimate resolution of those disorders. Case 
material that highlights this maneuver is presented, and a formulation is developed for the 
paranoid state that makes these disorders more amenable to research and therapy. 14 
references.—Author’s abstract. 


58. Personality Decompensation After Hypnotic Symptom Suppression. MONTE J. MELD- 
MAN, Des Plaines, Ill. J.A.M.A. 173:359-373, May 28, 1960. 


Hypnosis is effective for symptom removal. Symptom removal can be hazardous, how- 
ever, and should not be used when the symptom is related to an obsessive-compulsive system 
or to a serious personality, character, or ego defect. This paper presents the case of a 41 year 
old sales executive, where use of hypnosis to suppress a fear of flying resulted in acute, 
severe personality decompensation. After six hypnotic sessions designed to remove fear of 
flying, the patient boarded a plane to fly to an executive meeting. The flight caused him 
no difficulty, but on the next day he woke feeling morose and despondent. He lost his 
appetite, became jittery, and masturbated three times during the afternoon. His jitteriness 
gave way to intense feelings of dread and anxiety. He became afraid to eat, sleep, or even 
leave the hotel. Finally he called his wife to come and take him home. Once at home, he 
remained in bed, trembling and afraid to move. He was unable to sleep, eat, make decisions, 
or have sexual relations with his wife. The patient’s history revealed a compulsive-obsessive 
personality. He was loud, domineering, and forceful, both at home and at work, but was 
afraid of pain or violence of any kind. He disliked being home alone. At work he used his 
vivid imagination to originate advertising and sales campaigns. At home his imagination 
provided presleep masturbatory fantasies of flagellation, in which he beat women on the 
vulva with a whip and raped them. His early years, significantly, were filled with a con- 
tinuous struggle to compete with an older brother. The goal in therapy was to restore the 
patient to his preflight personality status. A suppressive attitude was taken, including 
agreement that the patient should not attempt to fly again. After weeks of psychotherapy, 
the patient was able to accept the necessity for his compulsive masturbation, returned to it, 
and also began to sleep better and to have sexual relations with his wife. Finally, after 
being discouraged from further “‘development,’’ he was able to resume his usual way of life. 
18 references. 1 figure. 1 table-—Author’s abstract. 


b. Drug Therapies 


59. Abnormal Symptoms, Signs, and Laboratory Tests During Treatment with Phenothiazine 
Derivatives. LEO E. HOLLISTER, EUGENE M. CAFFEY, JR., AND C. JAMES KLETT, Palo Alto, 
Calif., and Perry Point, Md. Clin. Pharmacol. & Therapeut. /:284-293, May-June, 


1960. 


Complications were neither frequent nor severe in 599 newly admitted schizophrenic 
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patients treated for 12 weeks with chlorpromazine, triflupromazine, mepazine, prochlorper- 
azine, perphenazine, and phenobarbital. Twelve patients were dropped from treatment 
because of adverse symptoms or signs, 5 because of hematologic abnormalities, and 4 because 
of deviant hepatic tests. Many abnormal symptoms and signs generally thought to be 
associated with phenothiazine drug therapy also occurred during treatment with pheno- 
barbital. Leucopenia was not significantly more frequent from phenothiazines than from 
phenobarbital. No significant differences in abnormal hepatic tests were noted among the 
six agents. Most abnormal tests were isolated and sporadic. No frank case of intrahepatic 
obstructive jaundice was observed. Changes in body temperature, pulse rate, and blood 
pressure were uncommon, with no significant differences in frequency between the drug 
regimens. Not all abnormalities in symptoms, signs, and laboratory tests that occurred 
during treatment could be attributed to it; at least some must represent spontaneous fluc- 
tuations in the population studied. 12 references. 5 figures. 5 tables.—Author’s abstract. 


60. Evaluation of Tranquilizing Drugs in the Management of Acute Mental Disturbance. 
D. WILFRED ABSE, W. G. DAHLSTROM, AND A. G. TOLLEY, Chapel Hill, N. C. Am. J. 
Psychiat. 1 16:973-980, May, 1960. 


Patients in need of daytime sedation during hospitalization for short-term intensive 
psychiatric treatment were assigned randomly in a double-blind design to one of four drug 
schedules. For the first two days they received either 600 mg. of chlorpromazine, 8 mg. of 
reserpine, 400 mg. of powdered opium, or an equivalent number of capsules of lactose; on 
the third and succeeding days, the dosages were halved. The patients were studied by a 
variety of psychiatric, psychological, physiological, and nursing procedures. Sixty-eight 
patients were in the reserpine series and 30 in the chlorpromazine series. The systolic and 
diastolic blood pressure readings from alternate days during the first week showed statisti- 
cally stable decreases, the latter measure showing an interaction with the drug being adminis- 
tered. The reserpine group showed the most rapid decrease in mean blood pressure over 
the interval. In a psychomotor task, reserpine was found to retard learning in a complex 
assembly problem while leaving a simple placing performance unaffected. On a nursing 
check list filed three times daily on each patient, all groups were found to show a significant 
decrease in overt symptoms of disorder over a 3 week period. No one group showed any 
special change either in magnitude or rate of change compared with the other groups over 
this period of three weeks in the hospital. Comparable findings were reported by the staff 
physicians in charge of the patients. Analysis of the changes on the personality test had to 
be restricted to the reserpine and placebo groups because of the difficulties encountered in 
testing some of these disturbed patients prior to treatment. Most of the regular scales on 
the Minnesota Multiphasic Personality Inventory showed an increase in emotional disturb- 
ance for both groups over a week of treatment, the reserpine group exhibiting the largest 
shifts. Only the hysteria and paranoia scales showed statistically stable effects of the drug, 
however. A special ego strength scale showed that both groups were more ready for psycho- 
therapy, with however, the reserpine group showing a statistically reliable advantage over 
the placebo group. These findings are discussed. This project provides a means for study- 
ing the effects of tranquilizers on acutely disturbed patients already in a supportive milieu 
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and psychotherapeutically oriented program. In this context, there has been no evidence 
that the ataraxics provide any outstanding benefit not received without these drugs when 
the semblance of medication is displayed. 3 references. 9 figures. 5 tables.—Author’s 
abstract. 


61. Psychological Meaning of Disulfiram (Antabuse) Therapy. Study of a Case of Disulfiram- 
Induced Psychosis. JOHN N. BICKNELL AND ROBERT A. MOORE, Ann Arbor, Mich. 
A.M.A. Arch. Gen. Psychiat. 2:661—668, June, 1960. 


Disulfiram has been responsible for a number of toxic reactions, including toxic psychosis 
in the treatment of alcoholism. A case of such a psychosis in a 24 year old male alcoholic 
revealed psychological implications of disulfiram therapy to this particular patient. His 
psychosis began to be manifest on the second day of treatment, reached a peak on the sixth 
day, and cleared in 15 days, eight days after cessation of disulfiram. In addition to typical 
toxic brain syndrome findings, the patient experienced auditory hallucinations and de- 
lusional beliefs that he had swallowed his parents, now believed dead, especially his mother, 
and that he was receiving messages from them commanding that he stop drinking, for 
which he would be rewarded. The patient equated taking disulfiram with the introjection 
of parental prohibition against excessive oral gratification. His conflict over opposing wishes 
to comply and to destroy the depriving introjects resulted in a brief dissociative reaction. 
It is speculated that successful treatment with disulfiram requires a belief in eventual grati- 
fication from the therapist so that the prohibition of immediate gratification can be tolerated. 
19 references.—Author’s abstract. 


c. Psychotherapy 


62. Major Psychotherapy of Psychosomatic Illness. M. Boss, Zurich, Switzerland. Schweiz. 
med. Wchnschr. 90:173-177, Feb., 1960. 


Major psychotherapy of so-called psychosomatic illness usually means the application of 
Freud’s psychoanalytical method of treatment to physically suffering people. It is an un- 
deniable fact that all kinds of bodily symptoms can disappear in the course of a psycho- 
analysis. This seems to happen with such regularity that the supposition of a mere temporal 
and accidental coincidence of the human liberation and maturation that was brought about 
by psychoanalysis and the improvements of the physical ailment that follow is a most 
improbable explanation. Up to now, however, physicians do not have sufficient knowledge 
to be able to grasp what actually is going on in the appearance and disappearance of a so- 
called psychosomatic illness. Freud himself had to confess that the transformation or the 
conversion of psychic energies into bodily symptoms that he supposed to take place in 
hysterical illnesses remained an enigmatic leap for him. Not less mysterious, though, are 
the more recent conceptions in psychosomatic medicine that propose physical expressions 
of psychic ideas or of physical phenomena accompanying or joining an emotion. For as 
long as man is conceived of as being composed of the mind or psyche on the one hand and 
the body on the other, nobody will ever be able to actually see how such completely different 
matters can have anything to do with each other, how they can express, join, or accompany 
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each other. Considering this poor state of our basic understanding in the field of psychoso- 
matic medicine, any fundamental declaration of what may be regarded as psychosomatic 
and what must not be so called would be unscientific. Instead of such premature statements, 
more and more concrete observations of physical changes in the course of psychoanalysis 
and a more realistic approach to the very essence of the human being are needed. This 
latter will certainly not be found on the basis of the philosophy underlying all the natural 
sciences. Rather, it is the daseinsanalytik way of thinking that may come to the doctors’ 
aid in this respect.—Author’s abstract. 


neurology 


CLINICAL NEUROLOGY 


63. Metachromic Form of Diffuse Cerebral Sclerosis. III. Significance of Sulfatide and 
Other Lipid Abnormalities in White Matter and Kidney. JAMES H. AUSTIN, Portland, 
Ore. Neurology 10:470-483, May, 1960. 


Cerebroside sulfuric acid esters and other lipids were measured in controlled series of 
human white matter and kidney. Statistically significant elevations of cerebroside sulfuric 
acid esters occurred only in metachromatic leukoencephalopathy. Controls with even mini- 
mal disorders of myelin had lower than normal cerebroside sulfuric acid esters. The cere- 
broside sulfuric acid ester excess is an actual excess, not just an apparent one, as is shown 
by the even greater increase in kidneys, where structure is relatively preserved. The cere- 
broside sulfuric acid ester samples in metachromatic leukoencephalopathy are galacto- 
sphingosulfatides, strongly metachromatic, doubly refractile in polarized light, and pink 
with p-aminosalicylic acid. Their primary mechanism of metachromasia under the condi- 
tions cited may be discretely related to dissociated sulfuric acid ester groups on sulfatide 
macromolecules. In metachromatic leukoencephalopathic white matter, cerebroside sul- 
furic acid ester values are disproportionately elevated, compared to low values for other 
myelin lipids such as total cholesterol and cerebrosides. Lowering of other lipids correlates 
histochemically with the lack of myelin. A proportionately greater fall of cerebron-like 
cerebrosides than of cholesterol is a possibility raised and qualified in metachromatic leuko- 
encephalopathic white matter. 

Cerebroside sulfuric acid esters are normal constituents of white matter, correlate with 
some of the intense metachromasia of myelin sheaths, and appear chromatographically in 
overlapping subfractions. Normal total cerebroside sulfuric acid ester values using methods 
cited were in a range of 45 to 53 mg./Gm. Cerebroside sulfuric acid ester elevation in 
metachromatic leukoencephalopathy implies a defect in sulfatide turnover. General causes 
for such a turnover defect are noted, as are mechanisms by which it and its accompaniments 
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might in turn interfere with proper synthesis, renewal, and removal of myelin. Quantitative 
increases of cerebroside sulfuric acid esters in both white matter and kidney suggest a work- 
ing definition of metachromatic leukcencephalopathy biochemically as a sulfatide lipidosis, 
descriptively resembling the lipid storage diseases. Qualitatively, evidence presented thus 
far does not consistently separate cerebroside sulfuric acid esters in metachromatic leukoen- 
cephalopathy from controls. The one elevation of cholesterol esters in metachromatic 
leukoencephalopathy correlates histologically with phagocytes staining red with Sudan IV. 
In metachromatic leukoencephalopathic kidney, free cholesterol values slightly above con- 
trol values may reflect some nonspecific lipid accumulation. Hexosamine increase is greatest 
in the metachromatic leukoencephalopathic white matter with the highest cerebroside 
sulfuric acid esters. Evidence is lacking for an increase in hexosamine in metachromatic 
leukoencephalopathic kidney here or for catecholamines in cerebroside sulfuric acid ester. 
Cerebroside sulfuric acid ester fractions from human metachromatic leukoencephalopathic 
white matter evolve in phagocytes in rat white matter through stages morphologically and 
histochemically similar to many of those in their human metachromatic leukoencephalo- 
pathic counterparts.—Author’s abstract. 


64. Epidemic Cervical Myalgia. Db. M. Davies, London, England. Lancet 1:1275-1277, 
June 11, 1960. 


The author describes two small outbreaks of stiff neck (acute myalgia principally affect- 
ing the trapezius muscles) that occurred among hospital nurses. In all, 13 nurses reported 
sick but inquiries suggest that many others were affected during the relevant periods but 
did not think their symptoms severe enough to seek medical advice. All except 1 of the 13 
who reported sick were admitted, and the condition was studied very fully in these. The 
outstanding feature of the illness was the pain and tenderness affecting the trapezius muscles. 
In 11 cases this was bilateral, and in 2 unilateral; its time of onset during the illness was 
inconstant. Other symptoms included mild transient aches in various muscles and joints 
in 10 patients, occipital headache in 5, dizziness in 2, pain in the masseter muscles in 2 (1 
of whom had severe trismus), and colicky abdominal pain and nausea in 1. The illness lasted 
on an average for nine days; there was no evidence of inflammation of the throat or enlarge- 
ment of the cervical glands, constitutional upset was slight, and in most cases fever was 
absent or slight and short lasting. In some cases the clinical picture at the onset was difficult 
to distinguish from preparalytic poliomyelitis, and in a few patients the illness was reminiscent 
of Bornholm disease, but both these conditions were later thought to have been excluded 
both on clinical grounds and by laboratory investigations. The illness had features suggest- 
ing a virus infection, but full virological investigation failed to reveal a causal organism. 
9 references. 1 table.—Author’s abstract. 


65. Septic Thrombosis of the Cavernous Sinus. CHARLES T. YARINGTON, JR., Philadelphia, 
Pa. J.A.M.A. 173:506-508, June 4, 1960. 


A classic case of septic thrombosis of the cavernous sinus in a 10 year old girl is presented. 
The diagnostic signs of opnthalmoplegia, circumorbital warmth, edema, cyanosis, hyperemia, 
chemosis, signs of generalized sepsis, and meningeal irritation were present. Although the 
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disease became bilateral, a complete cure was achieved with the use of large doses of peni- 
cillin, chloramphenicol, streptomycin, and local supportive measures. As is usual in such 
cases, a spinal fluid culture was negative, whereas blood culture grew Staphylococcus aureus. 
The child was discharged on the nineteenth hospital day and has suffered no residual com- 
plications. 

The literature on this disease is briefly reviewed; 181 cases were found, in which 135 
survivals were reported. This gives an “overoptimistic picture, since recoveries are more 
frequently reported than fatalities.’’ Of 60 cases reviewed in one series, 88 per cent showed 
residual damage; among these were 22 cases of cranial nerve damage. This is in keeping 
with the general prognosis of the disease. The mortality rate of the disease is estimated at 
from 100 per cent in the older literature to more recent figures of around 80 per cent. The 
disease should be expected and feared by any physician treating an infectious process in the 
nasal-orbital area. The early use of penicillin, the sulfa drugs, and the broad-spectrum anti- 
biotics in large doses offers the only hope for a cure. Surgery has no place in the treatment 
of this disease. The use of anticoagulants is advocated by a minority of the authors on 
this subject. This disease process, while rare, still occurs. With the present-day problems 
of antibiotic allergies and resistant organisms, it may well be a more serious threat today 
than in years gone by. 9 references.—Author’s abstract. 


ANATOMY AND PHYSIOLOGY OF THE NERVOUS SYSTEM 


66. The Tentorial Nerves and Localization of Intracranial Pain in Man. WILLIAM FEINDEL, 
WILDER PENFIELD, AND FRANCIS MC NAUGHTON, Montreal, Canada. Neurology 10: 
555-563, June, 1960. 


The tentorial nerves form a major contribution to the innervation of intracranial struc- 
tures and are related to cerebral veins and dural venous sinuses. By anatomical and stimu- 
lation studies at operation in man, it was found that branches of the tentorial nerves in- 
nervate the cortical veins entering the dural sinuses and that the tentorial nerve fibers arise 
from the first division of the trigeminal nerve. The fact that many of the dural nerve fibers 
are myelinated, with a diameter of from 2 to 6 yu, suggests that they subserve some function 
other than pain sensibility. Their gross anatomical relationship to the venous structures 
indicates that they may serve as afferent nerves contributing to vasomotor function. In- 
jection of an anesthetic agent into the dura supplied by the tentorial nerves or into the 
trigeminal ganglion itself serves as a valuable adjunct in carrying out intracranial pro- 
cedures under local anaesthesia. 9 references. 14 figures.—Auihor’s abstract. 


CONVULSIVE DISORDERS 


67. A Survey of the Epilepsies in General Practice. RESEARCH COMMITTEE OF THE COLLEGE 
OF GENERAL PRACTITIONERS, London, England. Brit. M. J. 5196:416-422, Aug. 6, 
1960. 


The survey began on October 1, 1957, and ended on September 30, 1958. During this 
period, 134 general practitioners from 67 practices in England and Wales collected details 
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on all persons who had had a seizure or convulsion of any kind; sample surveys in Scotland 
and South Australia took place at the same time. The findings suggested that between 4 
and 5 persons per 1000 in England and Wales were suffering from epilepsy. Grand mal was 
rather more common in men than in women, but with other forms of epilepsy the reverse 
was the case. Epilepsy was most common between the years 15 and 24. First seizures 
were most common in the first two years of life. Probably about 5 per cent of persons have 
a seizure of some sort during their lifetime. Approximately 1 person in 8 having a seizure 
will go on to become a chronic epileptic, and about | in every 160 will become completely 
disabled by the disease. Some 74 per cent of all chronic epileptics were fully employed, 12 
per cent were in sheltered employment, 6 per cent were unemployed because of their seizures 
or because of social difficulties arising from epilepsy. Some 3.5 per cent of the patients re- 
ceived treatment of some sort in hospitals during the survey year. Sixteen per cent of the 
cases presented a social problem. Seizures were completely controlled in 42 per cent of 
cases. A similar proportion had more than one seizure in the year. Phenobarbitone was the 
anticonvulsant most often used, with diphenylhydantoin sodium next and methoin third. 
Consultants probably did not see more than 75 per cent of the epileptics in the community, 
and an even smaller proportion of first seizures. 8 references. 5 figures. 13 tables.— 
Author’s abstract. 


68. Role of Encephalitis in Pathogenesis of Epilepsy. MARY JANE AGUILAR AND THEODORE 
ROSMUSSEN, Montreal, Canada. A.M.A. Arch. Neurol. 2:663-676, June, 1960. 


Focal cerebral seizures in children and young adults who show clinical, electroencephalo- 
graphic, and radiological evidence of progression of signs and symptoms and whose psycho- 
logical test data indicate marked deterioration may be symptomatic of chronic encephalitis. 
The pathological changes in such cases include widespread perivascular cuffing, microglial 
activity, chronic leptomeningeal inflammation, vascular changes, gliosis, neuronal depopu- 
lation, and, rarely, intranuclear inclusion bodies in neuroglial cells. These changes are 
thought most likely to represent a smoldering viral infestation, for the cases share many 
features common to the North American arthropod-borne viral encephalitides. Ultimate 
proof of etiology rests upon serological and virus isolation studies. A history of a febrile 
illness with convulsions in childhood strongly suggests an acute encephalitic process when 
sequelae such as epilepsy, hemiplegia, and mental slowing subsequently develop. Continu- 
ing or recrudescent infection, causing progression of these symptoms, is amenable to surgical 
treatment only when it becomes relatively quiescent and localized. 22 references. 10 
figures. 3 tables.—Author’s abstract. 


69. Observations on Forty Twin Index Cases with Chronic Epilepsy and Their Co-Twins. 
EIJI INOUYE, Tokyo, Japan. J. Nerv. & Ment. Dis. 130:401-416, May, 1960. 


A representative series of 26 monozygotic and fourteen dizygotic twin index cases suffering 
from chronic epilepsy and their co-twins were personally examined. Concordant ratio with 
respect to clinical onset of seizures is 54 per cent in monozygotic twins and 7 per cent in 
dizygotic twins. Concordant ratio with respect to clinical onset of seizures or electroenceph- 
alographic dysrhythmia is 77 per cent in monozygotic twins and 22 per cent in dizygotic 


volume xxii, number 2, June, 1961 | 135 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 








twins. The analysis of monozygotic index cases and co-twins disclosed five etiologic cate- 
gories of chronic epilepsy (hereditary chronic, hereditary-exogenous, exogenous, specific 
genetic, and unknown) and two categories of co-twins (mild hereditary and intact). Symp- 
toms of hereditary chronic epilepsy are relatively mild; they consist of grand mal with or 
without febrile or psychic seizures, with onset between 8 and 14 years of age, no sign of brain 
lesion, marked or mild “‘viscous temperament”’ (reticent, slow action, rigid attention, and 
sometimes cruelty), mild slowing of basic electroencephalographic rhythms, slow burst, 
diffuse spike, and spike-wave complex of 4 cycles per second or of variable frequency. In 
hereditary-exogenous epilepsy and exogenous epilepsy, Jacksonian seizures and petit mal 
are seen, and the age of onset is of wider range than in hereditary chronic epilepsy. Signs 
of mild or severe brain lesion were seen in both categories. The approximate frequency of 
hereditary chronic epilepsy was estimated as 30 per cent, and that of exogenous epilepsy as 
20 per cent. Birth disorders are important among exogenous agencies, which intensify or 
modify the symptoms or cause chronic epilepsy. The difficulty of differentiating etiologic 
categories on the basis of family history was indicated. 24 references. 10 tables._-Author’s 
abstract. 


DEGENERATIVE DISEASES OF THE NERVOUS SYSTEM 


70. Benign Neurologic Disorders. II. Sensory Mononeuropathy. BERTRAM E. SPROFKIN 
AND JOHN B. ISOM, Nashville, Tenn. Am. Pract. 11:745-749, Sept., 1960. 


Attention is directed to several of the sensory mononeuropathies that are primarily benign 
and limited disorders. Meralgia paresthetica, a neuropathy of the lateral cutaneous branch 
of the femoral nerve, is described as a relatively common cause of pain, numbness, or burning 
involving the anterolateral aspect of the thigh. A series of 19 cases is analyzed. Cheiralgia 
paresthetica, a similar affection involving the superficial branch of the radial nerve, is a less 
common sensory mononeuropathy associated with pain, paresthesias, dysesthesias, and 
hypesthesia of the ulnar aspect of the thumb. Other examples of these benign disorders 
include gonyalgia paresthetica, a neuropathy of the infrapatellar branch of the saphenous 
nerve in which the area of disturbed sensation is situated just below and lateral to the 
patella, and digitalgia paresthetica, a neuropathy of a digital nerve. Many of these sensory 
neuropathies are not mentioned in textbooks, and patients with these disorders are often 
misdiagnosed. Sensory mononeuropathy is an innocuous and limited affection, and the 
symptoms may be very mild and intermittent. The patient usually does not seek medical 
advice, and the disease may be discovered by chance. Any sensory nerve or the sensory 
portion of a mixed nerve may be the site of this condition. It is suggested that physicians 
be cognizant of the sensory mononeuropathies because of their significance in differential 
diagnosis. Recognition of these benign conditions will spare the patient unnecessary and 
hazardous neurodiagnostic procedures that are undertaken when more serious disorders are 
suspected. 10 references. 3 figures.—Author’s abstract. 


71. Neurogenic Muscular Atrophy Simulating Muscular Dystrophy. KENNETH R. MAGEE 
AND RUSSELL N. DEJONG. Ann Arbor, Mich. A.M.A. Arch. Neurol. 2:677-682, 
June, 1960. 
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A nonprogressive, degenerative lower motor neuron disease is described in a mother and 
2 children. Hereditary transmission appeared to occur as a simple dominant. The proximal 
muscles of the extremities were predominantly involved, thus suggesting a clinical diagnosis 
of muscular dystrophy. The deep tendon reflexes were normal. A muscle biopsy showed 
groups of small fibers interspersed with areas of larger fibers. The changes were character- 
istic for neurogenic atrophy. An electromyogram in the mother and 1 of the children was 
also compatible with neurogenic disease. This disorder was described in Sweden by Kugel- 
berg et al, who established it as a separate clinical entity. The full syndrome consists of: 
(1) Onset of muscle weakness in childhood or adolescence, (2) atrophy, hyporeflexia, and 
weakness predominantly affecting the proximal muscles, (3) very slow progression, (4) 
hereditary transmission, and (5) confirmation of the neurogenic nature of the disorder by 
muscle biopsy and/or electromyography. In addition to its academic importance, recog- 
nition of hereditary proximal muscular atrophy is of considerable clinical significance, for a 
more benign prognosis may be assured for patients affected by this disease than for the 
majority of those suffering from the usual childhood forms of progressive muscular dystrophy. 
4 references. 4 figures.—Author’s abstract. 


DISEASES AND INJURIES OF THE SPINAL 
CORD AND PERIPHERAL NERVES 


72. Cervical Disk Lesions with Neurological Disorder: Differential Diagnosis, Treatment, 
and Prognosis. A. M. G. CAMPBELL AND D. G. PHILLIPS, Bristol, England. Brit. M. J. 
5197:481-485, Aug. 13, 1960. 


This is an analysis of 60 cases of cervical disk lesions with 2 to 10 year follow-up. Dif- 
ferential diagnosis is important for treatment and prognosis. Surgery produced good results 
in true prolapse of the nucleus pulposus with cord compression. With brachial neuritis from 
cervical spondylosis, immobilization in a collar produced as good results as surgery. The 
presence of cervical spondylosis radiologically does not necessarily mean that a myelopathy 
is due to this. Final assessment may not be possible in less than two years, mainly because 
of the need to exclude cases with intrinsic spinal cord disease (disseminated sclerosis or 
motor neurone disease) or other disorders that may be associated with a cervical spondylosis. 
There were 9 such cases in this series. Of 33 patients with myelopathy due to cervical 
spondylosis, lasting improvement followed treatment in most. Twenty-five remained at 
work two years later. Operative treatment was displaced by immobilization in a light 
Minerva plaster collar. This provides better immobilization than shorter collars and 
allowed striking improvement in severely disabled patients. It should be used early. Good 
results cannot be expected where symptoms have presented more than a year prior to 
treatment. This simple treatment is at least as effective as operation. As a trial therapy 
it has obvious advantages in a condition where diagnosis may remain in doubt. 22 references. 
1 figure. 2 tables.—Author’s abstract. 


73. Intracranial Lesions Simulating Cerebral Thrombosis. SIGMUND N. GROCH, L. J. HUR- 


WITZ, IRVING S. WRIGHT, AND FLETCHER MC DOWELL, New York, N. Y. J.A.M.A. 172: 
1469-1472, April 2, 1960. 
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The introduction of active therapeutic measures in patients with cerebral vascular dis- 
ease has made an accurate etiologic diagnosis mandatory. Among a group of 303 patients 
studied as part of a long-term investigation of cerebral vascular disease, 4 patients having 
signs and symptoms of a stroke were later found to have pathologic lesions of other than 
vascular origin. These 4 patients and 2 others not derived from this group are discussed 
in detail. The lesions that were discovered were subdural hematoma, brain abscess, and 
both primary and metastatic tumors. It is recommended that every patient entering a 
hospital with the clinical picture of a stroke be subjected to a most complete and careful 
evaluation. Whenever the medical history is inadequate, when atypical features are present, 
or when a patient is seen in an age group younger than those in which cerebral vascular 
disease predominates, both arteriography and pneumoencephalography should be seriously 
considered. Although the risk of arteriography is well recognized, the use of active therapy, 
such as anticoagulant drugs, allows no room for error in diagnosis. It is of interest that 5 
of the 6 patients described in this report were less than 60 years of age and thus a decade 
younger than that in which the peak occurrence of cerebral thrombosis exists. 7 references. 


—Author’s, abstract. 


ELECTROENCEPHALOGRAPHY 


74. EEG Changes in the Brain Stem Ganglia in Relation to Deep Subcortical Tumors. J. A. 
DE KALBERMATTEN, Zurich, Switzerland. Psychiat. et Neurol. 139:249-284, May, 1960. 


This paper reports on the electroencephalographic changes in 14 cases of deep-seated sub- 
cortical cerebral tumors, in particular tumors of the brain-stem ganglia. These electrcen- 
cephalographic results are in accord with those found in the literature. Specific fluctuations 
in potential cannot be shown for this localization of tumors. On the other hand, hints at 
the presence of a deep-seated, subcortical lesion can be obtained from the number, and 
above all from the relationship to each other, of particular electroencephalographic ab- 
normalities. The most characteristic of all the electroencephalographic changes that the 
author found were the generalized theta rhythms, which appeared in all 14 records, in one 
half as the dominant activity, in the other half mixed in equal parts with delta waves. The 
latter did not predominate in any single case. The theta activity in the majority of cases 
tended to be more marked in the frontal areas; however, this finding is simply a statistical 
correlation and of course no pathognomonic significance can be attached to it. In addition, 
there were intermittent frontal delta rhythms and poorly definable delta foci mainly with a 
frontotemporal distribution. Finally, the epileptic potentials and the reduction in alpha 
rhythm may be counted in as rare findings. 

Among the electroencephalographic changes, there existed a typical combination of the 
intermittent frontal delta rhythms and the delta foci; an indication of the relationship be- 
tween clinical and electroencephalographic findings, there was a positive correlation between 
hydrocephalic disturbance and intermittent frontal delta rhythms. From the electrcen- 
cephalic changes, no more than hints as to the presence of a tumor of the brain-stem ganglia 
or a deep-seated, subcortical cerebral tumor can be derived. The diagnosis in the final 
resort can only be made clinically and neuroradiologically. 20 references.—Author’s abstract. 
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75. The Electroencephalogram in General Practice. ROBERT S. SCHWAB, Boston, Mass. 
Postgrad. Med. 27:581-587, May, 1960. 


The electroencephalogram may be defined as a 30 to 60 minute measurement of the 
electric activity of the brain obtained from electrodes attached to the scalp. The records, 
as they usually appear, consist of several wavy ink lines on paper moving approximately 
1!4 inches /second. This represents the electric changes in the wave forms from pairs of 
electrodes, each pair representing one line. There usually are eight separate units or channels 
doing the recording at the same time, and many modern laboratories may use 16 individual 
recorders. Clinical laboratories that do this test are available in nearly all large centers 
throughout the country. The procedure is painless, and the patient does not require any 
special preparation. The normal record consists of 10/second smooth waves coming mostly 
from the back of the head and a faster rhythm of approximately 20/second coming from 
the front of the head. Abnormal waves consist of slower rhythms and rhythms with high 
amplitude with spikes and sharp waves. Abnormalities can be due to injury of the brain, 
epilepsy, or tumors. There is no characteristic pattern for any one disease. The interpre- 
tation of the records requires a considerable amount of experience on the part of a specially 
trained physician, and the best way for the general practitioner is to discuss the problem 
that his patient presents with such a doctor before the test. —Author’s abstract. 


76. The Electroencephalogram in Subdural Haematoma. J. H. D. MILLAR, Belfast, Ireland. 
Scottish M. J. 5:123-126, March, 1960. 


This paper concerns the analysis of the electroencephalograms of 23 cases of subdural 
hematoma that were not acute, and an attempt is made to relate the electroencephalographic 
and the clinical findings. On the whole, the clinical and electroencephalographic correlations 
were disappointing except that the level of consciousness and the presence of clinical signs 
pointing to brain-stem damage have similar electroencephalographic accompaniments. If 
a subdural hematoma is suspected on clinical grounds, then an alpha asymmetry is the 
surest guide to correct lateralization (7 out of 8 in this series). If there is no alpha asym- 
metry present, unilateral slow and/or focal activity may indicate the side of the lesion (5 
out of 6 correctly in this series). Finally, where the slow activity is bilateral, the lesion 
may be on the side of the low amplitude slow (4 out of 4 cases in this series). These factors 
allowed correct lateralization in 16 of 18 cases. Three normal records and two records with 
bilateral slow activity of equal amplitude and no alpha asymmetry complete the total 
number of the series. In retrospect, it was apparent that the application of this method was 
more accurate than the clinical lateralization in this series. The study does not shed much 
light on the mechanism of the alpha and slow wave suppression since the number of cases 
is small. 10 references. 1 figure. 1 table.—Author’s abstract. 


77. Familial Occurrence of Focal Temporal Electroencephalographic Abnormalities. E. A. 
RODIN AND J. L. WHELAN, Detroit, Mich. Neurology 10:542-545, June, 1960. 


It has been recognized in the past that certain diffuse electroencephalographic abnor- 
malities occur in familial fashion and are likely to be on a genetic basis. This view does not 
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apply to strictly focal abnormalities since it is generally believed that focal electroen- 
cephalographic abnormalities represent focal cerebral injuries acquired prenatally, during 
birth, or afterwards. When comparing the electroencephalographic recordings of families in 
which | parent had focal temporal disturbances with a group of families in which both 
parents had normal electroencephalograms, it was noted that focal temporal electroen- 
cephalographic abnormalities do occur in familial fashion. About one half of the offspring of 
parents with temporal electroencephalographic abnormalities showed changes similar to 
those of their parents. These persons were, however, clinically asymptomatic. Since the 
investigated groups were quite small (10 families in each group), no definite conclusion re- 
garding hereditary patterns can be drawn. It should be recognized, however, that focal 
temporal electroencephalographic abnormalities do occur at times on a constitutional basis 
in individuals who have not suffered any type of brain damage and that these electroen- 
cephalographic changes occasionally may bear no relation to a patient’s presenting symptoms. 
5 references. 4 figures. 2 tables.—Author’s abstract. 


HEAD INJURIES 


78. Mental Abnormalities Following Subdural Haematoma. F. L. DAVIES, Brighton, Eng- 
land. Lancet 1:1369-1370, June 25, 1960. 


Chronic subdural hematoma is a common complication of less severe head injuries. Until 
recent times the condition was often discovered only at autopsy. The apparent increase 
in frequency of the condition is probably due to three main factors: (1) The increased 
number of head injuries, (2) the increasing life expectancy (most patients are aged 40 to 
70), and (3) increased awareness of this complication. The diagnosis is discussed and the 
well-known symptoms and signs emphasized, especially fluctuation in the state of conscious- 
ness. In long-standing cases impairment of mental function may proceed to dementia. 
Treatment consisted of evacuation of the hematoma by suitably placed burr holes and the 
dead space obliterated by intraspinal or intraventricular injection of saline in some cases. 
Antibiotic cover is given. Careful nursing care is important. The author’s series consisted 
of 11 cases of chronic subdural hematoma out of a consecutive series of 44 head injuries 
admitted to the neurosurgical unit. Four patients were cured and returned home; 3 died in 
the hospital at various times after operation; 4 were transferred to a mental hospital where 
2 died after two months and the other 2 remain. In previously reported series the incidence 
of mental disease following cerebral trauma varies from 0.3 to 9 per cent. Etiological factors 
of importance were sex (males predominating) and age (most mental abnormalities occur in 
older patients). Arteriosclerosis and alcoholism predispose to serious sequelae following 
head injuries. In this series of 11 cases, confusion was present in 7 and persisted in 4. Per- 
sonality disorder occurred in 1, 3 were demented, and 1 developed aggressive hallucinations. 
One patient developed Korsakoff’s psychosis one year after operation. Two patients were 
deluded. All patients except 1, who was comatose, appeared mentally normal before oper- 
ation, and the mental abnormalities developed after the hematoma had been evacuated. 
Failure of the brain to expand is of grave significance, and the methods described to overcome 
the complication are not always successful. The data on the 11 cases are given; the classi- 
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fication of mental disorders following trauma and the relevant literature are mentioned. 
11 references. 1 table.—Author’s abstract. 


79. Extradural Haematoma: Observations on 125 Cases. WYLIE MC KISSOCK, JULIEN C. 
TAYLOR, WILLIAM H. BLOOM, AND KENNETH TILL, London, England. Lancet 2:167- 


172, July 23, 1960. 


This personal series of 125 extradural hematomas represented 3 per cent of all head 
injuries admitted to the hospitals concerned in the same time period. There were 27 women 
and 98 men, the median age being 24. Road accidents accounted for 44 per cent of the total. 
Analysis of the histories showed that the classical lucid interval presented in only 27 per cent 
of cases. Five groups were described: (1) Always conscious (10 cases), (2) initially con- 
scious, later unconscious (17 cases), (3) initially unconscious, later conscious (35 cases), (4) 
lucid interval (33 cases), (5) always unconscious (30 cases). Differences in age distribution 
and mortality were shown in all these groups. Clinical signs were analyzed, the most con- 
sistent lateralizing sign being an ipsilateral, dilated pupil. The hematomas were temporal 
in 83 per cent of cases and in the posterior fossa in 4 per cent. Diagnosis and surgical man- 
agement were discussed, the use of ventriculography and carotid angiography being advo- 
cated in doubtful cases. Mortality and autopsy findings were analyzed and prognostic 
factors evaluated on the basis of the level of consciousness at operation, age, and rate of 
evolution of the clinical picture. A section was devoted to extradural hematoma in children, 
with particular reference to the incidence of extradural hematoma in the absence of skull 
fracture. Surgical mortality for the series was 23 per cent and total mortality 27 per cent. 
Consideration of avoidable mistakes led to postulation of an ‘“‘inevitable’’ mortality rate 
of only 10 per cent as a target. The literature on the subject was reviewed. 23 references. 
3 figures. 11 tables.—Author’s abstract. 


NEUROPATHOLOGY 


80. Multiple Sclerosis: A Note on Social Incidence. HENRY MILLER, ALAN RIDLEY, AND 
KURT SCHAPIRA, Newcastle upon Tyne, England. Brit. M. J. 5195:343-345, July 30, 
1960. 


A survey of multiple sclerosis in Northumberland and Durham provided an opportunity 
to assess the social incidence of the disease. Of 519 general practices circulated, information 
was obtained from 352 and yielded 659 multiple sclerotic patients with onset of disease 
after age 15 (271 males and 388 females). The social status of these patients was investi- 
gated at the time of onset of the disease, and classification was based on the Registrar 
General’s categorization, which consists of five groups: class I, professional people; class 
II, intermediate occupations; class III, skilled occupations; class IV, partly skilled occupa- 
tions; and class V, unskilled occupations. The 271 male patients were classified according 
to their occupation at the time of onset of multiple sclerosis. In the case of the 388 female 
patients, classification was based on the woman’s own occupation at the date of onset of the 
disease if she was single and working at that time, her husband’s occupation if she was 
married, and her father’s occupation if she had never been employed. Since reliable in- 
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formation about social class distribution of the population of Northumberland and Durham 
is available only for males more than 15 years of age, (1951 census), the figures for both 
male and female multiple sclerotic patients were compared with the male population at risk. 
The distribution of both male and female patients showed a highly significantly increased 
incidence in social classes | and II compared with classes IV and V._ If this finding, that 
multiple sclerosis does in fact appear to be commoner in the upper income groups, is con- 
firmed in other surveys, it would constitute an additional piece of evidence that would have 
to be fitted into any hypothesis that attempts to explain the etiology of this disease. 2 
references. 1 table.—Author’s abstract. 


81. Bell’s Palsy: A Medical Emergency. DAVID D. COHEN, Calabasas, Calif. J.A.M.A. 
173:1563-1565, Aug. 6, 1960. 


Bell’s palsy, which is sudden, spontaneous interruption of the function of the seventh 
cranial nerve, is no longer treated expectantly. It must be dealt with as a medical emer- 
gency to relieve the ischemia of the nerve in the facial canal. The ischemia results from 
vasospasm and is aggravated by reactive edema; the duration and the degree of the ischemia 
determine the course and severity of the disease. Therefore, treatment should be started 
as soon as possible after the onset of paralysis. It consists of blocking the stellate ganglion 
with procaine, administering nicotinic acid parenterally to achieve vasodilation, and ad- 
ministering corticosteroids to reduce edema. Although in most cases recovery is spon- 
taneous, the possibility of permanent distressing sequelae, such as residual paralysis, con- 
tracture, associated movements, and hemifacial spasm, makes prompt treatment essential, 
for therapy started immediately and pursued vigorously shortens the course of the disease 
and greatly improves the prognosis. 18 references.—Author’s abstract. 


82. Rheumatoid Neuropathy. F. DUDLEY HART AND J. R. GOLDING, London, England. 
Brit. M. J. 5186:1594-1600, May 28, 1960. 


Peripheral neuropathy is reported in 18 men and 24 women with rheumatoid arthritis; 
the relatively high incidence of males is interesting. Fifteen of these patients had had no 
steroid therapy within three years of the onset of neuropathy and 12 had never previously 
received such therapy. However, the worst cases and all the fatal ones, with one exception, 
were treated with steroid: this is in line with other reported cases in the world’s literature. 
Sudden withdrawal of steroid may also precipitate the complication. The neuropathy is 
commonly symmetrical and sensory, affecting the feet first of all, and the patient affected 
usually has advanced rheumatoid disease, nodules, and a high titer Rose-Waaler test. The 
probable cause of the neuropathy is arteritis of the vasa nervorum. 27 references. 1 table. 
——Author’s abstract. 


83. Myoclonus. Clinical Significance and an Approach to Classification. B. ROBERT AIGNER 
AND DONALD W. MULDER, Rochester, Minn. A.M.A. Arch. Neurol. 2:600-615, June, 
1960. 


The clinical significance of myoclonus was studied by the authors in a review of 94 patients 
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showing this condition. On the basis of this study, which included follow-up letters and a 
review of the literature, patients with myoclonus were divided into four classes: (1) Myo- 
clonus, seizures, and objective evidence of neurologic or mental deficits or both (26 patients) ; 
(2) myoclonus and seizures without objective evidence of neurologic or mental deficits or 
both (45 patients); (3) myoclonus alone, without evidence of seizures and neurologic or 
mental deficits or both (19 patients); and (4) myoclonus and a neurologic or mental deficit 
but no seizures (4 patients). Myoclonus, in this series of patients, was a symptom of a wide 
range of diseases of the central nervous system. In these patients, the prognosis and clinical 
course appeared to be closely related to the presence or absence of neurologic disease other 
than convulsions or myoclonus itself. However, it was found useful to utilize the presence 
of a clinical convulsive disorder as an additional parameter in forming a classification, 
because convulsions were therapeutically significant and it was easy to determine their 
presence. 66 references. 1 figure. 2 tables.—Author’s abstract. 


TREATMENT 


84. Three Essentials in Therapy of Parkinson’s Disease. LEWIS J. DOSHAY AND LOUIS 
BOSHES, New York, N. Y. Postgrad. Med. 27:602-610, May, 1960. 


Thirty years of experience with parkinsonian patients have developed better under- 
standings of ways in which the family physician can best serve such a patient, not cnly to 
maintain his present well-being but to prevent contractures, deformities, and disabilities of 
later years. The family physician sees the patient from the start of his illness, when the 
greatest good can be achieved toward the prevention of later life disabilities, which most 
often derive from neglect of proper treatment. Parkinson’s disease is increasing because of 
the lengthening span of life in the general population. Moreover, unlike cancer, patients 
with this disease live on for many years, sometimes 20 or 30; hence, their numibers accumu- 
late as a challenge to the profession, especially the family doctor, upon whom falls the 
burden of care. 

What is the proper treatment of Parkinson’s disease? It should be made up of the three 
essentials of therapy, medication, physical therapy, and preventive and corrective exercises 
by the patient, in addition to comprehensive orientation of the patient and family with re- 
gard to the illness and reassurance of the patient during each visit. Reassurance, moral 
support, and a willingness on the part of the doctor to lend a sympathetic ear to his pa- 
tient’s problems constitute all the psychotherapy required by 98 per cent of parkinsonian 
patients. With regard to medication, most doctors are fully prepared to provide this to 
best advantage of the patients, but many of them fail to emphasize the importance of and 
need for physiotherapy and exercises in this illness. Since 90 per cent of parkinsonian pa- 
tients suffer from rigidity and since every patient with rigidity stands to benefit from these 
treatments, it is a great loss to the patients. Moreover, the physiotherapist can help set up 
all the required exercises for the patient but will usually not do so unless directed by the 
doctor. There is no short cut to good and lasting results, and it is hoped that no doctor will 
hereafter feel that he has fulfilled all his obligations to a patient with Parkinson’s disease 
merely by prescribing a tablet.—Author’s abstract. 
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BOOK REVIEWS 


Research Conference on Therapeutic Community. HERMAN C. B. DENBER, editor. Springfield, 
Ill. Charles C Thomas, 1960. 265 pp. $11.00. 


This book is a collection of papers and discussions presented at a conference held at the 
Manhattan State Hospital, Ward Island, New York, March 13-15, 1959. The 45 partici- 
pants included a majority of psychiatrists from hospitals in the eastern United States, with 
international psychiatric and related scientific contributions. The subject is so timely and 
practical and the editor so skillful that this collection reads with unusual simplicity and 
continuity. Following a brief historical introduction, sobering in its report of repeated doom 
to past mental hospital reform movements, there follow 13 presentations. Most of these 
describe specific attempts to establish a therapeutic community in a mental hospital with 
emphasis on one or several constituent factors. Drugs, research, patient selection, open 
door, groups, and family are studied. A few papers and most of the discussions are pri- 
marily theoretical. 

Two major points are made by this volume. First, the theory of the therapeutic com- 
munity is so complex that no ready formula is yet available for putting it into effect or 
judging its results. Some factors are found common to each project, but the value of simple 
change itself and the enthusiastic energy pumped in by the administrative changers cannot 
be ignored. Part of this enthusiasm may well come from reports of success overseas. Early 
in the book some justification is offered by an English contributor for the reasons English 
hospitals have found it comparatively easier to work out therapeutic hospital communities. 
This leads to the second point: whatever the etiology, the therapeutic community requires 
an investment of energy from those responsible for it. Whether its success will provide 
sufficient profit in patient improvement and staff gratification to perpetuate and expand 
this treatment device, or whether it, like previous institutional reforms, will atrophy is of 
moment to humanity.—David W. Harris, M.D. 


My Unwelcome Guests. FREDERICK s. BALDI. Philadelphia. J. B. Lippincott Co., 1959. 
222 pp. $3.95. 


The author started his career as a prison doctor, but during a large part of his 40 year 
career became primarily a prison administrator in addition. The book is a very readable 
account of his experiences and impressions, although the psychiatric reader will probably 
disagree violently with some of his views. He is critical of psychiatrists and their part in 
the criminal process, although he does concede “‘for the sake of argument, that the psychia- 
trists serve a useful purpose.’’ To him, it is useless to try to reform “perverts.”” He is 
ardently in favor of capital punishment (thereby differing from a number of prison adminis- 
trators). He is, in general, pessimistic over the possible rehabilitation of prisoners. Never- 
theless, he takes a very forthright position against political interference with the adminis- 
tration of public institutions (he has had some encounters with the politicians, in which he 
fortunately came out on top). The general reader will enjoy the book.— Winfred Overholser, 
M.D. 
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